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New (7th) Edition 
Sellew & Pepper on the Nursing of Children 


This is practically a new text on pediatric nursing. \t is completely up-to-date, and 
will especially appeal to students because it is so well written and well organized. 
This New (7th) Edition is divided into two sections: Social Psychology of Childhood 
and Hlness in Infaney and Childhood. The first part, on the normal child, has been 
rearranged on the basis of age groups. It discusses stages from infancy to adolescence, 
signs of good health, and the child in the family and community. The second part, on 
nursing care, has been rewritten to include chapters on health supervision of the 
school child, the sick infant and young child, the older child in illness, and commu- 
nicable diseases. For the first time in any book, the information in this section has 
heen rearranged according lo age froups. 

Ikiy GLADYS SeiLew, BOS, KN PhD, Professor and Chairman of Department of Sociology and Social 
Work, Kosary College, Kiver Forest, Illinois; Visiting Professor of Nursing Education, School of Nursing 
University of Maryland; and Mary F. Perrek, A.B, RLN., N.S.N.E., Educational Director, the Christ Child 


IHiome for Convalescent Children Washington I> ( 19 pages illustrated Neu (7th Edition 
Just Ready! 


New (2nd) Edition 


Montag & Filson’s Nursing Arts 


As in the previous edition, the authors of this useful book explain concisely and thor- 
oughly the total care of the patient, whether in hospital or home. Nursing technics are 


presented simply but are based on sound scientific principles, 


This New (2nd) Edition represents the latest and most practical information on the 
subject available. More than 50°. of the pages have been changed to make the book 
even more useful. More material is given on National, International and Public 
Health: new material has been added on detergents, fluoridation and nursing team 
concepts. There are also new discussions on confidential aspects of records, preopera- 


tive care. Mueller section, gavage, ete. 


Education Teachers College 
ociate Professor of Nursing 
ices, University of Minnesota 
2nd) Edition—Ready in May 





New (9th) Edition 


‘ ,° * T - ‘J e * . 
Goodnow’s Nursing History 
Here is the story of the growth of the nursing profession from ancient to modern 
times--in war and in peace. This edition has 40 new illustrations, 12 new sections 
and even original material on the nursing situation in the Korean war. \— 
By MINNIE ¢ vow, R.N., late autl Nursing |} 0 page " tration 


Garnsey’s Dosage and Solutions ] ~~ 


Now in its Fourth Edition, this manual expertly explains the preparation of standard 
solutions by the nurse and emphasizes precautionary measures 
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Hansen's Review of Nursing 


The Seventh Edition of “Hansen” presents a complete review of every subject in the 
nursing curriculum. One of its many uses is for the preparation of “state boards.” 
Outlines of each course are given—followed by 


a variety of questions, 


By HELEN I HANSEN, R.N 
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Modern Concepts of 
Communicable Disease 


by Morris Greenberg, M.D. 


Director, Bureau of Preventable Diseases, New York City Department of Health 


and Anna V. Matz, R.N., M.A. 





Public Health Nurse Consultant in Communicable Diseases, New York City Depart- 
ment of Health 


Foreword by Harry Stoll Mustard, M.D., LL.D. 


Executive Director, State Charities Aid Association, and 
Professor of Public Health Practice, Columbia University 


Practitioners and students will find a new approach to communicable disease, reflecting 
recent advances in the technics and procedures employed in prevention and control. 


Part I covers the basic principles of communicable disease emphasizing the social and 
community responsibility. Community control, epidemiology, infection, resistance, and allergy, 


treatment, medical asepsis, hospital management, and nursing problems of home care receive 
special attention, 


In Part II, the specific diseases are properly classified under respiratory, food and 
water-borne, those transmitted by contact and by arthropods. The discussion of each disease 


covers its agent, host, and environment. Medical care plans are presented which include treat- 
ment, diet, and supportive nursing care. 


The illustrations for this text were prepared through the 
cooperation of the staff at Kingston Avenue Hospital in 


Brooklyn. Gown technics, pictured step by step, are espe- 
cially noteworthy. 








Jusr PusBLisHEp 


167 PAGES 


Mail Coupon Today! 


co em a of ao 6 6 6 6 o® & 6 6 fe 6 6 @ 6 a ao a = 
G. P. Putnam's Sons 
210 Madison Avenue 


”) wpe 


mary f spf” 


Dept. GM2 
New York 16, New York 


Gentlemen: 


Please send copies of MODERN CONC ‘EPTS OF 
COMMUNICABLE DISEASE by Greenberg & Matz, at $6.20 


per copy. 
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UNIFORM FASHIONS 


PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 


PURITAN UNIFORM CO. 1350 BROADWAY, NEW YORK 


Reverting te HOLLYWOOD 


WITH BOLT ON 
ADJUSTABLE 
LEGRESTS 


HMoapital Model 


America’s most 
Versatile 
Wheel Chair 


Special Bolt-on leg-rests are easily in 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self ad 
justing for added comfort. Adjustable 
in elevation and in distance from seat 
to footboard. Leg-rests can be used on 
any Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted 
Producer, Director, and Celebrity Mod 
els. Hollywood Convertible is th big 
gest Wheel Chair value of them all. 


Write for information and complete Catuiog 
é. DISTRIBUTED BY 


EVEREST & JENNINGS 


The Director 761 N. Highland Ave., Los Angeles 38, Calif 


In This Issue 


Vargaret Blee, RN 


with a summary of the changing concepts in her field. She re- 


, opens this month’s public health issue 


cetwed her certificate in public health nursing from Vanderbilt 
University. 

In May, Miss Trude Aufhauser, R.N., assistant professor of 
child nursing care at Yale, will introduce the pediatrics issue 
with a definition of the newest ideas about child health care. 


Ruth E. Rives, R.N., discusses the generalized program for 
nursing in schools, page 12. She is director of nursing for the 
krie County Dep't. of Health, Buffalo, N. Y., and was formerly 
assistant director of the Division of Public Health Nursing 
with the New York State Dept. of Health. She is a graduate 
of the Philadelphia General Hospital. 


CATHARINA HUNTSMAN, RN. 

{though she has worked in a hospital, 

Viss Catharina Huntsman prefers school 

nursing, and especially the specialized 

type of school nurse program which she 

describes on page 15. Miss Huntsman 

has spent twenty-six years in specialized 

school nursing and was president of the 

V. Y. State School Teachers Ass'n. for 

fuo years In January, 1950 the N. Y. State Assn. for 

Health, Physical Education and Recreation presented her with 

its highest award for meritorious service. She is a graduate of 
fuburn City Hospital, Auburn, New York. 


EDITH P. BROCKER, R.N. 

Kdith Perryman Brocker, R.N., super- 
vising public health nurse with the Dis- 
trict Health Dep't. in Chapel Hill, N. C., 
shares with nurses her staff's efficient 
record system, page 17. She is @ visiting 

instructor in public health nursing at the 

School of Public Health, University of 

Vorth Carolina, where she received her 
B.S. degree. She took her M.A. degree at the University of 
Chicago, her certificate in public health nursing at College of 
William and Mary, and is a graduate of the hospital school of 
nursing at the University of Pennsylvania. 


CARMEN FRANK ROSS, R.N. 

Carmen Frank Ross, R.N., who spent 

many childhood summers at camp, con- 

tributes a timely article on the responsi- 

bilities and rewards of camp nursing, 

page 27. Since she last wrote for Nurs- 

inc Wortp, Mrs. Ross, formerly health 

educator for the Social Hygiene Division 

of the N. Y. Tuberculosis and Health 

iss’n.. has joined the nursing faculties both at the University 
of Miami, where she teaches interpersonal relations, and at 
the Mt. Sinai Hospital School of Practical Nursing. She has 
also been assistant to a camp director, camp nursing consult- 


ant, camp nurse and counselor. 


BERNADINE EB. STIECEL, R.N. 
Bernadine E. Striegel, R.N.. pays 
tribute to a founder of industrial nurs 
ing, Viss Joanna Vv. Johnson, R.N., on 
page 27. Miss Striegel was formerly dis- 
+ trict nurse supervisor for the lowa State 
Dep't. of Health and director of the Visit- 
ing Nurse Ass'n. at Waterloo, N. Y. She 
received her B.S. degree in public health 
from Columbia University, and her public health certificate 
from the University of Minnesota, and is a graduate of St. 

Joseph Hospital, Omaha, Nebraska. 














News for Nurses 


E. Wayne Comer, mgr. of Johnson & Johnson's midwest hospital divi- 
sion, shows nursing educators teaching materials now made available. 


New Nursing Education Program 
Has Been Announced 


\ new type of program to make available to nursing schools 
and hospitals the latest types of teaching materials and 
economy studies has been announced by the Johnson and 
Johnson Company 

The program will help the professions to utilize more effec 
tively the time and skills of available graduate nurses. to ex 
pand in-service training of hospital personnel on all levels 
and to cut costs in patient care. The Johnson and Johnson 
Company is sponsoring research studies by nurses in univer 
sity affiliated hospitals to determine the relation between nurs 
ing time and cost of materials. leaching charts concerned 
with the value of the commonly used surgical dressings and 
other expendables will be available to nursing staffs. Films 
and other teaching materials will be available on a free Joan 
basis, and may be selected from a new “Sourcebook on Visual 
Materials for Nursing Education. Educators interviewed after 
a survey of nurse administration and personnel relations felt 
that the “nurse team” concept constituted the basis for the 
approach to this problem. They claimed this concept holds 
promise of more benefit toe hospitals, nurses and patients than 
any other development in recent: years. 

A new film, entitled “Team Relationships in Nursing Care,” 
presents a plan which ine orporates eac h element of the hospi 
tal nursing staff into a smoothly functioning, efficient team 
It is based on studies and research conducted during the past 
three years and now under the supervision of Miss Eleanor 
Lambertsen, Teachers’ College, Columbia University, N. Y. 

In addition to the specifie nursing education program, Mi 
EF. Wayne Comer, manager of the company’s midwestern divi 
sion, who supervised the study, said local industry might also 
It could make availabk 
to the nursing profession and to hospitals the services of its 


serve the community in other ways 


specialists, such as time and motion engineers, job study and 
assignment analysts, quality control experts and others. Since 
hospital budgets usually cannot provide for this personnel 
Mr. Comer suggested that local industries ask hospitals how 
they can serve 

The Johnson and Johnson Company's program was. pre 
pared under the guidance of an advisory council of outstand 
Develop 


ment followed lines recommended to the company by more 


ing nursing educators and hospital administrators 


than 100 professional leaders and 1000 nurses in 177 hospital- 
across the country, during a six-month study of current needs 


Continued on page 6) 
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Evenflo — Ideal For Premature and Normal Babies 


Evenflo Nursers Provide 
Colic-Free, Precision Nursing 


When we say that nursing with Evenflo is next to 
breast feeding, we mean that its action is like that of the 
breast. The baby must suck, but when he does so, the 
milk comes evenly and steadily 


Twin Air Valve Nipple 
This precision feeding is provided by the 
self-regulating air valves in the patented 
Evenflo Nipple which open and close as 


baby nurses, 


keeping pressure in bottle 


steady. Being soft and pliable throughout 
the Evenflo Nipple is also nursed by com 


pression as 


well as suction. Because the in 


fant does not have to struggle to get food 


thru hard, stiff or collapsed nipples, nurs 


ing colic caused by swallowing air is pre 


rent llat vented 


Heat Resistant Bottle 

Wide mouth, easy to handle, 
easy to clean. Also available 
in Pyrex br. glass (Evenflo 
Deluxe) or with red ounce 
markings (Evenflo Colorgrad). 


Sanitary and Safe 


Evenflo’s original method of 
sealing nipple downward in 
bortle is unsurpassed for clean 
liness and convenience 


Write for hospital prices 


Sure-Grip No-Slip Cap 
Keeps nursers leak proof for 
refrigerator or travel bag 
Tightening or loosening regu 
lates flow of formula. Ideal 
for terminal or sterile field 
sterilization 


Best for Baby 

We sincerely believe that no 
matter how much a mother 
pays, she cannot buy a finer 
nurser for her baby than 
Eventlo! 


THE PYRAMID RUBBER CO. 


Ravenna, Ohio 


enh P 


America’s 


Most Popular Nurser 
Complete Units Only 25c 


New Fventlo Colorgrad Units 


(ounces in ved) 30¢ 


Evenflo—Approved by Doctors and Nurses 














The Law Says: 


y) 


“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cari Scuerrec, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today, nurses may 
have to accept tre 
mendous — responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


PRICE: $3.00 
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News for Nurses 


(Continued from page 5) 


Boston City Hospital School of Nursing 
To Celebrate Its 75th Anniversary 


The School of Nursing of the Boston City Hospital, or- 
ganized in 1878, will celebrate its 75th anniversary from May 
17 to May 22. It was the fifth nursing school in this country, 
and the first one established as a department of a city hospital. 

In the early years, the training method was by apprentice- 
ship. Instruction was given by head nurses and students were 
admitted to a probationary period as staff vacancies occurred. 
Clinical experience was the bulwark of the two-year training 
period. The original class of students was 14 in number, with 
6 students completing the course. 

Today, the planned educational program presents the stu- 
dent with an integrated pattern of related theory and experi- 
ence. Applicants for admission are carefully screened, and 
upon acceptance the student nurse becomes part of a program 
designed to help her achieve maximum individual growth. At 
present, there are 177 students enrolled in the school. All 
graduates of the Boston City Hospital School of Nursing are 
invited to the celebration, and should write to Miss Mary 
Ankudowicz, 745 Massachusetts Ave., Boston, Mass., for fur- 
ther information. 


Army Nurse Corps Officers 
Extending Their Recall Service 


In response to the need for 2,000 more registered nurses to 
fill vacancies in the Army Nurse Corps during 1953, about 40 
per cent of the 500 Army Nurses ordered to active duty dur- 
ing the involuntary recall of 1950 have elected to ask for 
additional service. 

Under the stress of hostilities in Korea, the Army Nurse 
Corps issued an involuntary recall of nurse reserve officers in 
November, 1950. Many of these nurses left careers in civilian 
nursing to accommodate the call to Army duty. However, when 
the expiration dates of these recall terms began in the past 
few months, some 200 of the officers wanted to sign up for 
two or three more years. Col. Bryant, Chief of the Army 
Nurse Corps, said it indicated the rewarding sense of service 
to be found in caring for Korean wounded or the hospitalized 
soldier, wherever he may be. 


Announcements 


Simmons College School of Nursing has received a $40,000 
grant from the Rockefeller Foundation and a fund of $20,000 
from the China Medical Board. Inc., it was announced by 
President Bancroft Beatley. Other gifts received by the col- 
lege since last June totaled $19,000 from the Alumnae Fund 
and $114,000 which included gifts to the college on the occa- 
sion of its fiftieth anniversary in November. 

The fund from the Rockefeller Foundation will aid toward 
the establishment of a graduate course in public health nurs- 
ing in cooperation with the Harvard School of Public Health 
and the Simmons School of Social Work. The grant from the 
China Medical Board is unrestricted and a portion will be 
used to strengthen the basic program of pediatrics and ob- 
stetrics at the school. 


The Committee on Careers in Nursing has published “Books 
on Careers in Nursing,” an annotated list of career guides to 
nursing, fiction, history, biography, personal narratives and 
books of general interest about the profession. Single copies 
of this booklet will be sent free upon individual request; 
quantities are available at the following rates: unit price, 3c; 
100 copies, $2.50 and 500 copies, $11.50. Write to Committee 
on Careers in Nursing, National League for Nursing, 2 Park 


Ave., New York 16, N. Y. 
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Let's suppose you answer this “ad” 


If you like meeting new people and car- 
ing for a wide variety of patients—then 
you will find an exciting, new and sat- 
isfying life in the Army Nurse Corps. 
You serve as a commissioned officer, 
enjoying equal pay, equal rank, equal 


DON’T WAIT— 
write today 
for details... 





—— 


United State 
Nshington 25, p.¢ \ 


benefits with male officers. You will 
work with the finest and most modern 
equipment and you will travel all over 
the world. Most important of all, you’ll 
be doing a vital job in the interest of 
your country. 


Ss Army 


(ATTN, - ' 
Personne] Div.) \ 
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The Changing Role of 
the Public Health Nurse 


by Margaret Blee, R.N., 
{ssociate Professor of Public Health Nursing, 
The l niversity of North Carolina 


HE course of a particular trend is dependent upon cul 
When a course of dire 
tion is set by environmental influences, a comparable in 
The shifting 
emphasis in public health nursing is closely associated with 
The fundamental facts of 


tural and professional patterns 
clination may he observed in many professions 


cultural and professional changes 
coordination of effort, the integration of sciences and educa 
tion are observed in the multiple services of public health 

Emphasis is being placed on records and record systems, 
which staffs have developed to fit each respective program. 
The purpose of this change is to relieve time spent in cum 
bhersome recording. The salient data is used as a technique 
for planning and evaluating programs. 

The use of technical skills in the changing pattern of public 
health has increased the responsibilities of public health nurs 
ing. Much of what was routine work for a public health nurse 
has been delegated to practical nurses and nonprofessional 
community workers. Signs are pointing to the possibility of a 
new type of personnel. 

Women who are not interested in a long period of prepara 
tion for a career may spend two profitable years in junior 


While 


these women would be espe ially fitted for hospital nursing 


colleges that prepare them to be nurse technicians 


with the demands for bedside nursing and the home care of 
patients with chronic disease, their services will be needed 
in Public Health Departments, just as health educators and 
veterinarians have definite services that the health department 
distributes 

Control of communicable disease no longer embraces a large 
section of our services. The practice of placarding homes to 
isolate their members from the community has fiven way to 
the advances of science. The achievements of medical science 
and the widespread use of antibiotics have reduced both mor 
bidity and mortality from most of the communicable diseases 
lime formerly devoted to communicable disease control is now 
invested in education, with emphasis on group teaching 

It is now recognized that adequate maternity care does not 
begin with the antepartum. Preparation begins early in life 
and each girl should be regarded as a potential mother. Dut 
ing this preparatory period, special attention will be given to 
the nutritional status. Furthermore. this purposeful condition 
ing will be designed to present childbirth as a happy and 
satisfying experience, relieving it of its superstitions 

While all accepted immunizations are utilized and will con 
tinue, child welfare conferences are no longer held solely for 
inspection and immunizations. They serve as learning experi 
ences for the education of physicians. public health nurses 
and parents. For the child, these conferences have brought 
health examinations into a reality by discovering conditions 
that might lead to ill health. 

School nurses are not first-aid folks. Neither are they vitally 
concerned with absenteeism caused by communicable diseases 
since most children have received protection against them 


before entering school. School nurses are principally resource 


persons and consultants to the teacher. In this capacity, they 


place in the teacher's hands tools to determine deviation from 
the accepted and usual behavior. 
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WARGARET BLEF, RN. 


all health department: We 
have at last realized that more satisfactory results are brought 


Teamwork holds priority in 


when a number of associates represent various disciplines to 
the whole job, each subordinating his personal prominence 

The penetrating rays of experience have lighted the value 
of group work. Threaded through the entire health service 
are classes held in connection with most elinies and many 
community groups 

Work with infants and school children shows results in’ an 
extended life span. On the horizon appears a long line of 
people over sixty-five years of age. Despite physical changes 
that old age brings, they do not hide their health needs. From 
concentrated concern with children. our interests are now 
channeled toward helping older people to preserve their health, 

With so much interest having been centered in the study of 
children, the chronic diseases which frequently accompany old 
age have been neglected. To supply the demands for more 
knowledge, workshops and summer courses in’ universities 
offer courses that deal with the newer conce pts of aging. These 
health 


nurses and community workers for the study of heart, cancer, 


courses have attracted large enrollments of public 
diabetes and the biological aspects of aging 

Institutions for the aged are demanding attention for in 
specting and licensing of homes and the home nursing staff 
The public health nurse inspector is associated with the mod 
ern comforts of these homes to make old folks at home in 
stead of an old folks’ home 

Accent on preparation for the field of public health nursing 
is shown in the 1952 count of nurses engaging in this work 
There are now 25,000 public health nurses. This is an in 
crease of 4.000 curing the last five vears. In the last ten years 
the number of nurses who have completed an approved pro 
gram of study has increased from 28% to 359. Extension 
courses in public health nursing have taken root in the South 
This healthy beginning of a trend is evidence that university 
credits need not be cloistered in academic institutions 

Collegiate schools of nursing offer public health and field 
practice in the basie curriculum. This integrated program 
prepares graduates for staff positions in health agencies 

The need for community nursing has focused attention of 
It called for 


Many nurses have taken courses in 


civil defense authorities on public health nurses 
additional preparation 
atomic nursing and are prepared for duty in case of an attack 

After six years of study and evaluation of the profession as 
a whole, the six national nursing organizations combined into 
two. The major departments in the National League for Nur 
ing which are concerned with public health nursing are the 
Departments of Publie Health Nursing Service and Publiv 
Health Nursing Education 

It may be previous to assume that all points discussed here 
are trends. Some may be ephemeral symptoms which have 
not taken root. Trends are like roots that grow steadily under 
ground long before the shoots appear. Environmental changes, 
such as the combination of the three branches of our armed 
forces, the establishment of the World Health Organization 
and integration and coordination in other fields, are reflected 


in public health nursing. 





Do You Want to be 
a Public Health Nurse? 


by Marion L. Briggs, R.N., 


free-lance writer 


Ol 


health nursing upon graduating from 


may be asking: Can I do public 

a hospital training school for profes 
sional nurses, and passing a State exami 
“R.N.”? The 


if someone will hire you. 


nation or my answer ts 


And thi 


is not unlikely, since nurses are 


yes, 
scarce 
and only about one-third of those doing 


public health nursing have the essential 


preparation. If you begin your career in 


this way, you will be entering a side 


door that may, or may not, remain open 


You will be qualifying on the basis of 
short supply, and not on your readiness 
What, then, is advisable for 


health 


for the job 
you to do to prepare for public 
nursing / 

Sf hool 
getting an equivalent education, you will 
endeavor to 


If you are a high student, o1 
meet 
This 
of study will probably include some Eng 
lish, 


and 


colle ge entrance re- 


quirements means your 


program 


mathematics, science, 


You 


thinking carefully about your own inter 


languages, 


sone ial sciences will begin 


and what the full ree 
report 


ests and feelings, 


indi 
A high school counselor, if avail 


ord on your card seems to 
cate 


Ask yourself if you are rugged 


can help inierpret these for you 
and can 
do as much as most other people of your 
age without getting more tired, Discover 
whether or not your grades bring you in 
Do 


people 


the upper half or third of your class 


you mind being with, or seeing 


in what you might consider unpleasant 


or unhygienic conditions? If you weren't 


planning to be a public health nurse, 


A visiting nurse teaches a mother how to care for her young baby. 


would you mind being a “teacher;” be- 
cause teaching is a vital part of public 
health nursing. Having weighed the pro’s 
and con’s of these questions, and come 
out with a positive balance, your next 
concern is whether you can afford a col- 
lege educ gs 

If you can plan to go to Sollege, your/ 
most direct and economical way to pre- 
pare for public health nursing is to apply 
the 


that offers fo high school graduates what 


to one of ind universities 


colleges 
is called a collegiate basic “integrated” 
approved by the Na- 
tional Accrediting 4 
Park New York City). The 
average length of this program is from 


t to 41% 


nursing program 


Nursing Service (2 
Avenue 
years. Its satisfactory comple- 
tion will qualify you not only for a be- 
ginning public health nurse position, un- 
der supervision, in public health nursing 
service, but for professional practice in 
fields of as well. It 
bring (usually a 
Bachelor of Bachelor of 


Science in Nursing), and a diploma, or 


other nursing will 


also you a degree 


science, or a 


a certificate of completion, in nursing 
You will then be eligible to take the ex- 
araination for 
tered 


are a citizen of the United States, or have 


State licensure as a regis- 


professional nurse, provided you 


dec lared your intention to hecome one. 
Let us say you have decided to apply 
for entrance to a college or university 


offering a collegiate basic nursing pro- 
gram open to high school graduates. You 
of the ap- 


proved list of these programs, with the 


may want to obtain a copy 


After giving care, 


institutions where they are 
the 


given, from 
National Nursing Accrediting Serv- 
ice. When you have an idea of what col- 
lege or university you wish to consider. 
As admis- 


requirements, length of time to com- 


you will send for a catalogue. 
sion 
plete the program, and costs vary with 
the affect 


also be influenced by 


institutions, they will 


You 


the location of the college. opportunities 


your 


choice. may 


indicated for part-time work, or scholar- 
ships available. 
Admission requirements for collegiate 


basic nursing programs open to high 


school graduates usually have some 


for the 
transcript of your high school record is 


things in common. A_ request 
one. On this record, the colleges usually 
look for such subjects as English, for- 
eign language, science (chemistry, with 
laboratory, often required or recom- 
mended), social studies (often including 
history), and possibly physics and 
mathematics, to meet entrance require- 
ments. The number of hours necessary in 
but 


you can discover how well you qualify by 


each subject varies with the colleges; 


comparing your high school record with 
subject prerequisities listed in the col- 
lege catalogue you are considering. Some 
colleges like to have you make applica- 
tion to enter their program during yout 
In the case 
the 
spring as well as in the fall. this may be 


senior year in high school. 
of colleges admitting students in 
less important. 

Another 


ment is that you have good health and 


general admission require- 
are willing to furnish a doctor's state- 
ment to this effect, or submit to a health 
the 


Some colleges require evidence of recent 


examination by college physician. 
vaccination, or sometimes inoculation for 
the prevention of certain communicable 
aptitude test. of 
the college entrance board type. is a 


hurdle asked to 


enter. A personal interview is a common 


diseases. A scholastic 


you may he pass to 
requirement, or often only a recommen- 
dation. Age requirement is likely to be 
16. 


desired. 


over with a certain amount of ma- 


turity 4n viewing you as a po- 


tential student, a college will generally 


the nurse encourages recreational therapy. 
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weigh your high school record as a 
g £ 


whole, including the standing of the 
school you attended, your rank in your 
class, your general health record, your 
aptitude test results. and your personal 
interview results. 

lf you have 2 years of college educa- 
tion, or are completing two years’ work 
in an accredited junior or senior college, 
you may qualify for the collegiate basic 
nursing program which operates on a 
“senior college level.” Some colleges do 
not admit to their collegiate basic nurs- 
ing programs students who have not 
previously completed satisfactorily two 
years’ study in an accredited college. This 
study does not necessarily have to be in 
a Nursing or Pre-nursing program, but 
should generally include such subjects as 
psychology and other social sciences, 
English communication skills, sciences 
(biology and chemistry, with laboratory. 
modern 


frequently ), languages. and 


often mathematics. If you have not com- 
pleted your two years of college work, 
you will profit by getting a catalogue 
from the nursing school you plan to en- 
ter on a “senior college level,” so you 
can meet the requirements in subject 
matter, and not duplicate any to be taken 
in the collegiate basic nursing program. 
Karly applic ation to this college is also 
helpful, as enrollment is sometimes 
limited. You may wish to check to see 
if the program of the college you choose 
is among those approved by the National 
Nursing Accrediting Service. 
Your application to enter a “senior 
college level” collegiate basic nursing 
program will be considered usually on 
the basis of your previous scholarship 


record, your maturity, your general 
health, and your personal interview. If 
you are asked to take psychometric tests: 
the results will be an additional factor 
The length of time you need to com- 


plete a “senior college level” collegiate 
basic nursing program will depend upon 
the institution you enter. This time varies 
with different colleges from about 28 


months to 3. years 


Upon satisfactory 
completion of the program. you will re- 
ceive a bachelor degree (B.S.. or B.S. in 


Nursing) and a diploma, or a certificate 


Expectant fathers’ class is popular at the N. Y. Visiting Nurse Service. 


You will be 


eligible for the State qualifying examina- 


of completion, in nursing. 


tion for a registered professional nurse, 
if you are a United States citizen, o1 
have declared your intention of becom- 


ing one. When you secure your R.N.., 
you are ready for a beginning position 
under supervision in a public health 


nursing service, or in any other nursing 
field. 

If you are a college graduate (with 
B.S. or B.A. degree), 


your studies in an accredited senior (4- 


or are completing 


year) college, you may apply to enter a 
collegiate basic nursing program which 
operates on a “graduate school level.” 
You will discover one or more such level 
programs on the list of collegiate basic 
nursing programs approved by the Na- 
tional Nursing Accrediting Service. Yale 
University School of Nursing is an ex- 
ample of a school which offers its col 
legiate basic nursing program only on a 
graduate school level. A bachelor degree 
from a college of approved standing is 
an entrance requirement, or possibly the 
equivalent in “college, professional, or 
other training.” 

If you are in the process of complet 
ing your work for the bachelor degree, 
and know that you want to enter a col 
legiate basic nursing program on “a 
graduate school level,” it is advisable to 
make application to the nursing school 
during your college senior year. This 
will give you opportunity to fulfill the 
usual requirements of graduate record 
examination, and aptitude and profile 
tests. Even before your senior year in 
college, it is helpful if you know the 
nursing school you wish to enter, so that 
you can arrange your college courses to 
Subjects 


usually asked for include bacteriology, 


meet its entrance requirements, 


chemistry, economics, physies, psychol 


ogy, sociology, nutrition, English litera 
ture and communication skills, history, 
Good health is 


an essential, evidenced by a physician's 


modern languages ele 


statement. Vaccination and, possibly, 


certain inoculation requirements may 
have to be met. 
The time you will need to complete a 


collegiate basie nursing program on “a 





gradjate school level” depends upon the 
institution you attend and your qualifica- 
tions, It is generally about 2% years. 
Upon satisfactory completion of the pro- 
gram, you receive an advance degree, 
usually on the master’s level, and at Yale 
called a Master of Nursing. You also 
may be admitted to State examination 
for licensure as a professional registered 
nurse, if you meet citizenship require- 
ments. You are ready for a beginning 
position under supervision in a public 
health nursing service, or in any other 
nursing field. 

If you are a re gistered graduate pro 
fessional nurse, and want to prepare 
yourself for public health nursing, you 
may qualify for an educational program 
leading to a bachelor or higher degree, 
with a major in public health nursing, 
offered by a large number of universities 
A list 


of such programs, with the institutions 


and colleges in the United States. 


offering them, approved by the National 
Nursing Accrediting Service (2) Park 
Avenue, New York) may be helpful to 
you in your selection. Admission require 
ments, content, length, and costs of the 
programs vary, depending both upon the 
college or university, and your nursing 
school and educational background, You 
will want to get all the information you 
can from the catalogue of a particular 
school in which you are interested, then 
make further 
= hool 


inquiries directly to the 


Some factors which will influence your 
choice of educational program are the 
amount of time and money you can give 
to full-time study. If you are limited by 
either time or money, you may wish to 
consider one of the schools, with an ap- 
for the 
preparation of publie health nurses, that 


proved educational program 
allows you to complete the public health 
nursing major part of the program, with- 
out taking other courses needed to fulfill 
the requirements for a degree until later 
In this case, some colleges or universities 
recognize your attainment by giving you 
a statement or certificate. The certificate, 


however, is becoming increasingly rare 


(Continued on page 35) 
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During convalescence, the nurse suggests ways to keep comfortable 
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The School Child 
Belongs to His Family 


\ public health nurse discusses the 
veneralized type of school-nurse program 


by Ruth k. Rives, R. _* director of nursine. 


County of Erie Health Department, Buffalo, 


CHOOT 
the total life pattern of an 
ual 1 he 


and emotional well-being 


life comprises only a part of 
individ 
foundations for physical 
<0” essential to 
the learning process, have been laid dur 
further 
strengthened in the five or six year inter 


ing the antenatal period and 
val between birth and the beginning of 
school. We hope this structure will con 
tinue to support his ability to adjust and 
as long as he lives and is capa 
The efforts of those pat 
health 


directed 


to grow 
ble of learning 
ticipating in school services 
should 
the attainment of 
health of the child from birth to adult 
life The ideal health 


takes into consideration growth and de 


therefore he toward 


optimum physical 


ba | hool program 


velopment during the years immediately 
preceding school life and provides that 
health 


(1) ereet physiological barriers against 


type of supervision which will 


disease through immunization and good 


2) concentrate on the dis 


nutrition; (2 
covery and correction of physical defects 
which have resulted from injury, disease 
or a developmental defect; and (3), ree 
that 


havior problems of the school child have 


opnizing many emotional and he 


their origin in these early years, will en 


deavor, through strengthening parental 
attitudes and knowledge, to provide that 
to the de- 


personality 


climate conducive 
healthy 
sound adjustment 

School health, 


considered as a 


emotional 
velopment of and 
therefore, cannot be 


special service apart 
from family health, with an arbitrary be 


child | first 


consider the 


ginning when the enters 
school It 


physical 


must security, 


well-being and adjustment of 
the unfolding child, have understanding 
of his 


them with the help of parents, private 


needs and cooperate inp meeting 


physicians, health department and other 
community agencies in order that every 
for the 
the child 


available 
of the health of 
preparation, in part, for life in an ex- 
dificult world. This 
watchfulness should enable him to come, 


resource improvement 


is utilized in 


ceedingly careful 


on the first day of school, in a state of 


biological and emotional readiness to 


Veu ) ork 


learn —free from remediable physical 
defects, protected against those diseases 
for which there are satisfactory immuni- 
zation procedures, secure in home rela- 
friends 

The 
program for such a pupil becomes one 
health, 


one of intensive concentration on physi- 


tionships, willing to make new 


and enter into new experiences 


of maintenance of rather than 


cal examinations, immunizations, correc- 

tion of defects, and behavior deviations 
The school years, as has been shown 

healthiest 
and, 


by statistics, are the period 


of an individual's life when the 


child comes to school, he should be a 


well child 


contrary, a wise parent will keep him at 


Attendance regulations to the 
home if he is ill; for the responsibility 
Accidents, both 
minor and major, happen in or around 


clearly is centered there 


schools all too often; but sound provision 
for first aid care of accidents, for such 
time as the school is responsible for the 


child, 


responsibility 


always will be an administrative 


regardless of available 


medical or nursing service. 


Objectives of a School Health Service 


The goals of a school health service 


are not widely divergent, whether the 


nursing service is specialized or gen- 


eralized. Differentiation between the two 


concerns administrative responsibility, 
functions and amount of 
The entire staff of the 


when 


definition of 
service rendered 
health 
school health services are provided by 
the health direct 


service or 


department is available, 


department, to give 


consultation toward achieve- 
ment of these goals: 

1. To insure and maintain a healthy en- 
includes adequate 


vironment which 


sewage disposal facilities; safe water 


supply; adequate space, lighting, 
heating and ventilation in the class- 
a nutritious school lunch and 
serving food 
and supervising choice and intake. 


To provide health appraisal of the 


rooms ; 


adequate facilities for 


ba | hool child whic h includes screenimg 
and examinations useful in evaluating 
the health status of the child and to 
secure needed corrections of abnor- 


malities through private medical care 
or other sources available in the com- 
munity. 

To prevent disease where techniques 
are available and to reduce the ill 
effects from communicable disease. 
To provide situations in which the 
child develops habits of healthy living 
through teaching the child the value 
of public health procedures in order 
that he may appreciate how qualified 
health services benefit the individual. 
the family and community. 

To aid him to assume responsibility 
for safeguarding his own health. 
The health service program should as- 
sist parents to assume responsibility for 
the health of their children, but these ob- 
jectives indicate joint responsibility of 
parents, school, family. physician, dentist 
and the agency providing direct health 
services in the school. Those participat- 
ing in the health program have an un- 
paralleled educational opportunity and 
each health service rendered should be a 
learning experience for the pupil, parent 

or teacher—-or perhaps all three. 
Teamwork in the School Health Service 
A well-integrated health 
gram is dependent upon the closest co- 
and health 
In the schools, the principle, 


school pro- 


operation between school 
officials. 
the teacher and those responsible for 
pupil personnel services are important 
participants in any health program and 
the physician or nurse who attempts to 
operate without their advice and support 


find 


vacuum. The principal is the logical per- 


will soon himself operating in a 
son to coordinate the health services in 
his school; he is responsible for the chil- 
dren while they are in school; he is con- 
with the sick or 
child and is best equipped to integrate 
The 
health ap 


cerned handicapped 


medical and educational services. 


teacher is the crux of the 
praisal program, particularly in the ele 
mentary school. Because she is with the 
children from the beginning of the school 
able to 


symptoms of illness, behavior or activity 


day, she is best observe early 
changes, as well as noticeable difficulties 
involving hearing, speech, nutrition and 
vision. She can be of tremendous value 


in securing correction of conditions 
found through health examinations, be- 
cause of her relationship with parents of 
her pupils. 

Case conferences held with the physi- 
cian, nurse, psychologist. and other in- 
terested workers, have been most reward- 
ing. These may be held in one of several 
ways: review of entire classroom enroll- 
ment upon completion of health exami 
rations; annual review with teacher of 
all pupils enrolled in class: 
on individual pupils with specific prob- 


conference 


lems related to health. Such conferences 


may include any of the professional staff 
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whose advice could aid in clarifying the 
issue or in solving the problems. Initiated 
by the guidance teacher or nurse, cleared 
with the principal, frequently they serve 
as a means of uniting the team. 

The family physician is an important 
member of the health team, as he is con- 
cerned with the total health of his pa- 
Most of the 
children are referred to the family phy- 


tients. illnesses in school 


sician for treatment and 


fects, 


physical de 
examination, 
One 


obvious handicap to this service is the 


found upon school 


are referred to him for correction. 
reluctance of parents to seek medical ad- 


vice for acute communicable diseases. 
Pupils excused from school because of 
acute symptoms often run the course of 
return to school without 


a disease and 


having been seen by a physician, unless 
there has been a serious complication ot 
sequel to the disease. The welfare of the 
child, too, would benefit from improve 
ment of interpersonal relationships be- 
tween family physician, school physician 
and consultant staff; mutual respect for 
professional opinions, shared information 


would Lo far 


and complete confidence g 


toward oiling the machinery that oper- 
ates in the correction of defects, excuses 
from physical education, assignments to 
special classes, ete. 

The administration of the school health 
suffalo is Erie 


Department of Health, while in 


service in under the 


County 
Erie 


of education. 


County it is under the local boards 
This creates a dichotomy, 
New York State the three first 
New York. and 


prov ide 


but in 
class cities, Rochester 
Buffalo, health 
through the Departments of Health. 

Buffalo and 


school services 


| he service 
Erie 
tive plan: 


1. The Health 


functions, in 


County, on a two-way 


Department gives 


gen- 


Under the general- 
ized school program 
a nurse with the De 
partment of Health 
New York, partici 
pates in a nurse 
teacher conference 


eralized and services to 
the public and parochial schools of 
Buffalo. (Pupil population of ap 
proximately 100.000: schools 180) 

Local 
health services to the children of Erie 
Buffalo. (Pupil 
population of approximately 35,000) 
health 


to those schools 


spec ialized 


boards of education provide 


County, outside of 


The generalized public nursing 
service ine ludes seCTVice 
where the school nurse-teacher is unabl 


to cover the “ hools This is considered 
part of the 


there is no legal provision either for es 


family nursing service, but 
tablishing or continuing it. 

Actually 
in providing health and welfare services 
to children, but the goal of all is identi 
cal: health and education of children 

In 1951 a survey, “Buffalo Schools in 
the Mid 20th Century,” 
including appraisal of 
Before the 
shortcomings were 


many agencies are involved 


was made by a 
gxroup of expe rts 
the health 


was made most of the 


services survey 


known, and plans had been made to re 


solve many of them 


The Strengths of the Program 


1. Mutual 
Department of 


hetween the 
and the 


understanding 


Education 


NURSING VISITS OVER A FIVE YEAR PERIOD 
BUFFALO AND ERIE COUNTY 


1948 
76,223 


Total Visits 


Visits to School Age 


dren 
Visits to Schools 
Conferences with Parents in 
School 


Conferences with Pupils in 
School 


Conferences with Teachers 


in School 


NOTH 
and Erie County 


22,972 
11,188 


15,427 


127,464 


27,492 


over a five year period 


1949 1950 


119,185 


1951 


96.677 


1952 


105,410 99,408 


16.047 
11,690 


23,402 
10,991 


19,134 
12,802 


24,751 


11,092 


15,969 16,569 22,935 


23,053 


122,331 111,260 104,442 89,016 


25,032 24,300 32,498 31.205 


This table represents work done in the public and paror hial schools of Bufialo 


{/though visits to chool age childre n 


within the total service have droppe d and risits to schools have dropped, during 


the past year conferences with parents and teachers have increased, and we feel 


this is a wholesome trend. 
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Department of Health, and recogni 
tion by the Department of Education 
that the 
ship to the educational program and 


nurse has a dual relation- 
to the community health program 

Establishment of a manual of poli 
cies and procedures for physicians, 
dentists, nurses and other profes 
sional personnel, a copy of which is 
left in the schools for 
the principal and his staff 
health 


provision of 


reference e by 


Respect for services as evi 


denced = by adequate 


quarters with privacy,  suflicient 


space and adequate equipment 
Availability of consultant help and 
within the depart 


medical advice 


ment. 
Health De 


partment so that the emphasis ean 


Special service of the 
be on public health nursing rather 
than on environmental sanitation, at 
tendance, ete, 

Qualified public health nursing pes 
Ne Ww 
ree in public health 


sonnel: registered 


York State de uv 


r 


nurse in 


nursing or one year of post-graduate 
study in public health nursing. The 
New York State Department of Edu 
cation has agreed to re-evaluate the 
health 


nursing staff, and to certify as school 


qualifications of the public 
nurse-teachers those who meet their 
qualifications 

In-service education for — public 


health staff 
their needs and interest 


nursing pertinent to 


Fairly adequate ratio of — public 

health nursing staff to pupils 

1948-1 publie health nurse to 2,147 
pupils 

1951-1 public health nurse to 1,688 
pupils 

Goal--1 public health nurse to 1,500 
pupils 

Adequate 

health nursing staff 


public 


supervision — of 


health 
to 12 staff publie health nurses 


l supervising  puulslic nurse 
Graded priorities on home visits ac 
cording to significance 

referrals to 


A program of special 


13 





ized services within the Department 

or to associated facilities: 

(a) Medical Rehabilitation 

(b) Hard of Hearing 

(c) Cardiac 

(d) Orthodontia 

(e) Cerebral Palsy 

(f) Exeeptional children 

(g) Dental Prophylaxis and Dental 
Care 

(h) Child Psychologist 

Spaced physical examinations in 

9 and 12, 


examination in 


grades 1, 4, 7, with par- 


ents present at 
grades | to 4. This inspires intelli- 
gent cooperation and develops co 
interest on the 


ordinated part of 


teachers and nurses 


The Needs of the Program: 
Recommendations 


1. Administrative council on school 
health with representation from the 
depts. of health, 
mental hygiene and education to 


(a) Establish policies 


social welfare. 


(b) Review health procedures 
(c) Make 

in the 

health 
Improve teacher participation, and 
both 
cians and public health nurses of 


administrative decisions 


interest of improved 


the understanding by physi 

the school program 

Set up cumulative health records 

Introduce teacher observation — rec 

ord 

Promote fluoridation of water. 

Encourage improvement of health 

suites 

Give more frequent hearing tests 

than in grades 2, 4 and 6 

Give annual vision tests. 

Provision of clerical assistance for 

public health nurses in schools to 

free them for health education and 
health counselling. 

10. Better 
gram and community agencies 


Ll. Introduction of 


What Has Been Done About It 

School Health 
Council was established in October 
1952. 
dep'ts. of health and education 


coordination of school pro- 


posture program 


1. Interdepartmental 


with representation from the 
One course in teacher participation 
by the staff of the 
This 
pattern will be four 
schools located in different parts of 
the City in the Spring of 1953, with 


had been given 
Department of Health in 1950 
tried out in 


a course for parent participation 
teacher 


health 


running concurrently with 


participation in the school 
program, 

The entire record system for pupils 
in the Department of Education is 
review Pending 


under intensive 


their decision on the size and type 


of record to be utilized, the Depart- 
ment of Health is withholding de- 
cision on their record form. 

A teacher observation record will be 
introduced with the teacher partici- 
pation course; the teachers utilizing 
them where they wish to do so. 
This has been an active part of our 
health department’s program since 
1950, through education of the pub- 
lic and their elected representatives 
toward acceptance of this procedure. 
A considerable amount of improve 
ment has been possible in both pub- 
lic and parochial schools within the 
three Many of the 
schools are old facilities are 
limited, but the 
tors have been most helpful in pro- 


past years, 
and 
school administra- 
viding better space and equipment 
wherever possible, 

Hearing tests are given in grades 
2. 4, 6 and 9, 
often on individual students as in- 
dicated. In these particular grades 
the possibility of 


routinely, and more 


loss 


hearing 
through acute communicable dis- 
eases would be picked up. 

After the initial hearing test in the 
preschool health examination, com- 
municable diseases would probably 
cause the greater percentage of 
hearing loss, 

Vision tests are given in the 1, 4, 7, 
9 and 12 grades, and this has been 
considered adequate for our particu- 
lar service, except where symptoms 
arise in individual children. In such 
rechecks of 
made by the nurse. 
Clerical 
for the public health nurses through 


instances vision are 


assistance is not available 
the school administration, and while 
two clerks have been provided for 
the school 
The increase of clerical re- 


nurses, the need = con- 
tinues 
sponsibility is one of the frustrating 
factors in school nursing service. 

This feature of the program is one 
in which real strength was felt by 
the staff 


are well 


The community agencies 
them, and _ re- 
utilized for 


known to 
sources are constantly 
the advantage of the school child. 

This has been conceded to be a re- 
sponsibility of physical education in 
with referrals from the 
staff. Where 
posture programs have been tried in 
New York State, 
with intensive work on the part of 
the orthopedists, the follow through 
on the part of the school personnel, 


the s¢ hools, 
medical and nursing 


specific areas in 


including school nurses and the par- 


ents, has not been sufficiently en- 
couraging to warrant trying it out 


on a large scale. 


Summary of Immediate Aims 


| lo provide supervision of the infant 


and preschool child in order to bring 
the child to school in as nearly per- 
fect physical condition as possible. 
In this way made 
earlier, family 
strengthened and medical supervision 


corrections are 
participation is 


is most intensive over the period of 
time when it is most needed. 

To extend teacher participation to in- 
clude instruction in the aims and 
types of service rendered, weighing 
and measuring, vision and hearing 
testing, and inclusion of the major 
part of health teaching particularly 
prompt 


reporting of symptoms to the nurse; 


in the elementary schools; 
nurse-teacher conferences. 
To promote school health councils. 
To set up teaching centers for public 
health nursing in school nursing. 
Both public health nurses and school 
nurse-teachers have important contribu- 
tions to make to community nursing. 
There is no question but that a full time 
school nurse or school nurse-teachet 
could show greater accomplishment in 
one or more schools than might reason- 
ably be expected of a generalized publie 
health nurse assigned to a specific com- 
munity or district and providing part- 
time service to the schools in that com- 
munity or one unit of the family health 
service. Very often the 
served by the publie health nurse have 


same families 
children in school under the supervision 


of a school nurse, while the father is 
guided in his health problem by an in- 
dustrial nurse in the plant. Unless well 
coordinated plans are laid, the family is 
in danger of being separated into little 
“islands” by the various professional 
groups with whom they are in contact. 
The preparation of a public health 
nurse or a school nurse-teacher to fune- 
tion as a health consultant requires ap- 
proximately four and one-half years be- 
yond high school, and courses for both 
are very similar. The preparation of a 
teacher, in education, requires the same 
period of time. Therefore, the nurse can 
function best in a school program as con- 
sultant to the principal and teacher on 
matters related to health. She has been 
prepared to give care to the sick, to 
differentiate sick and the 
well, to recognize where her services are 


and 


between the 


and where further more 


specific aid is available: medical, social, 


needed, 


psychological. 

Since tax funds support both services, 
with a fifty per cent reimbursement from 
the state to those agencies which meet 
the standards set up by the respective 
state departments, it is a community re- 
sponsibility to see that provision of nurs- 
ing service is adequate to the total com- 
munity need. Sound planning at the 
state level will stimulate good coordina- 
level, with the wisest 


tion at the local 


possible use of available nurse power. 
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The Nurse Helps Fit 
the School to the Child 


A nurse under the Department of Education views the 
specialized school-nurse program. 


by Catharina Huntsman, R.N. 


T an early fall meeting of a group of 
nurses working in schools, one re- 
pride: “Well, 
we've finished physical examinations this 
Another sheepishly said: “Good 
ness, I'm only about half done.” A third 
said: “We haven't started yet. We have 
finished physical inspections and screen- 
of the Physical Education classes, 
had conferences most of the 
the chil- 
and are 


marked with much 


week.” 


ings 
with 
which of 


have 
teachers to discover 


dren each is concerned about 
now reviewing previous health records in 
the office. We have a new doctor. She is 
anxious to get an over-all picture in or- 
der to determine which children should 
have priority for attention. When that is 
finished, we will visit the kindergartens 
to get acquainted with the newcomers.” 
Which of these nurses is really interested 


the child? Which 


is going to be of the greatest help to the 


in the well-being of 
teachers and to the school as a whole? 

Let us talk about getting acquainted 
with the child. Children cannot be kept 
healthy by having things done for them 
and stop there. “Things” will be much 
more profitable when we win the child 
and get his cooperation. “One may well 
question whether any duty can be more 
important than getting to know children 


What 


a child learns from any given situation 


and to gain their confidences. .. . 


and whether he develops favorable rather 
than unfavorable attitudes depends much 
more on the interpersonal relationship 
which is developed between the child 
much the 
Establishing these atti- 
health, 
toward the 


and the nurse than on how 


nurse knows.” 


tudes toward toward enduring 


pain, medical and nursing 
school but in 
effectively 


done when the nurse knows him. his his 


profession, not only in 


other experiences, is more 
tory, his family and his school records of 
This re- 
What a sat- 
isfying feeling for the nurse when a child 
FRIEND!”! 


About six weeks after school opened 


scholastic and social behavior. 


lationship can be built up. 


says: “She’s my 


lf Vorley 
Service, Los 


School Health 


Sellery, 
Angeles. 


{pril, 


VD., Dir. of Health 
Calif Journal of 
195]. 


APRIL, 1953 


in the fall, at 3:00 p.m., a kindergartner 


came into the health service office and 
laid a roller skate in the nurse’s lap to 
Anne. lived 
school, The 


had 


tightened. 
three blocks 
knew the 


lowed her to go home alone as it was 


have the serew 


about from 


nurse mother never al- 


necessary to cross the busiest street in 


the village. After fixing the skate and 
sending Anne to the court to play, the 
nurse telephoned the mother and at 
rangements were made to start the child 
home with the mother meeting her at the 
busy crossing. This relationship does not 
little folks. A high school 
boy came in and asked for a needle and 
thread. His trousers had been ripped in 
the crotch 


ing room to remove them and hand them 


end with the 


Bill was sent into the dress 
to the nurse, who mended them. A nurse 


who is a part ot the whole school pic- 


ture and is known to the children has 
much more of an opportunity to be a 
“friend” 


outsider, 


sf hedule d 


than one who is an 


only at definite 


times, 


The 


be | hool 


certificate in 
different states 
New York State 
are given as an example of the training 
that is 
cognizant of the ways in which she best 


requirements for a 
nursing vary in 
The qualifications of 


necessary for the nurse to be 


may serve. After receiving her R.N., a 
course is taken in Child Development, in 
Case Work and in 
Besides these, three 
Meth- 
ods and materials in school nurse teach 


2. hool 


Nutrition, in Family 
Applied Son iology 

important courses are needed: “] 
Organization (survey of 


g 
ing, 


school program, including personnel, 
curriculum and finance; functions, duties 
and interrelationships of administrative, 
and school 


supervisory, instructional 


service staffs), 3. School nursing (func 
tion of the nurse in the development and 
protection of the family, school and com 


health 


a hool 
health 
technics, 


munity including sunita 


tion safety. school service, 


legal aspects, testing super- 
records and 
In addition, 4 to 8 hours are 


required for fie ld work. 


vision of illness-absentees 


reports) os 


All school personnel is concerned with 
health 
attendance officers and teachers, especial- 


school janitors, administrators, 


ly those whose subjects are biology, 
physic al education, home economics and 
social studies. A good job can be done 
when there is adequate relationship be- 
tween them and they work as a team. It 
is impossible to explore this subject in 
full. Let us touch a few of the high 
spots 


Who is the 


school? The Superintendent is the agent 


administrator of — the 


for the school system and the Principal 
tor the individual school. These agents 
recommend pro- 
is the Board of 
that 
executions of opera- 
It is the elected body that thinks 
Additions 
and changes rendered by any department 
of the only 
when the beard is sy. nathetic and sane 


and 
cedures and plans. It 


can only 


suggest 


Education (or a= similar body) 


really authorizes 
tions, 
the community. 


and acts for 


school are accomplished 


tions the recommenda'ions. Since con- 
tacts with the board are not always pos- 
sible or politic, it is with the superin- 
tendent and principal that rapport must 
be made in order to acquaint him with 
the needs, aims and ambitions of any 
section, 

With his training and experience, the 
administrator knows his community and 
the attitudes of the people and the best 
way of approaching them. He knows his 
board members and their problems and 
can set the stage to gain positive accept- 
He knows 
and =the 


ean fit 


ance of his recommendations, 
the school 
health 


whole 


personnel 
best 
and 


way a 
program into the 
scheme philosophy of the 
school system, Statistical and cursory re- 
ports can be given but it is the personal 
For ex- 
ample: the nurse may be distributed by 
better 
tion of the work of the psychological and 
There 


an overlapping of services 


contacts that really get results. 


the apparent need for coordina 
health departments of the school 
seem to be 
and duplication of records. In such a 
case, the superintendent not only is anxi 
ous to bring about a better utilization of 
his staff, but can suggest the machinery 
to bring this about 

It is 
nurse learns the school system, its poli 


from the administrator that the 


knows the 
He ean 


headaches as wel! as the 


cies and procedures. He 
idiosyncrasies of the community 
save her many 
possibility of running into a brick wall, 
damaging her program or the reputation 
of the 
him are a 
Good 


teachers is 


school. Frequent contacts with 
“ ” 
must. 
classroom 
She is the 


one who sees the pupil for longer periods 


relationship — with 


another “must.” 


of time and observes him day by day in 
“The University of the State of New York, 


Department of Education, Certificates for 
School Nurse-Teachers. 
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relationship to others in the class and in 


relation to his customary behavior and 


appearance \ good = hool “seeks great- 
er understanding on the part of the en 
tire staff of the 


mation and fostering cooperative study 


school by sharing infor 
of its own problems through the assist 
of the doctor, nurse and teacher.’ 
About Easter 
teachers had been concerned about 
Hart, a 
had 


Joan had always been 


ance 

May I give one example 
time 
Joan senior in high school 


They 
‘ ipal 


communicated with the prin 
a popular 


had 
work and 


girl with her schoolmates, done 


better 
had be en ace pted 


than average academic 
at one of the Grade 
A colleges for the following year. For a 
had 
looked 


friends 


month, she been slipping in her 


work, 


former 


very sad, avoided her 


and seemed to be re 
tiring 

At that particular time, we were re 
viewing the health histories of the pupils 
who were to be graduated, frequently 
asking them to come to the nurse’s room 
She accepted her appointment as routine 
and it Work 
on this proble m could have been handled 
by the 
Miss Smith happened to ask the nurse 
first. 


During the conference, a question was 


went unnoticed by others 


psychological department but 


asked about her plans for the following 
year. Joan burst out erying and told her 
Mrs. Hart had 


breakdown” and had 
Joan felt this was a 


story had a “nervous 


gone to a private 
sanitorium 
didn’t 


friends to know it 


mental 


disgrace and want any of het 
In order to meet the 
added expenses, the maid had been dis 
missed. Mr. Hart an older 
did) what could of the 
but it was up te Joan te purchase food 
both of 


new ex- 


and brother 


they housework 


and prepare the evening meal, 


which duties were absolutely 


periences for her. She was not too much 
either of them and she 
She took much too lone 
to do the work at home 
of the 


but when she 


of a success at 
felt inadequate 
Other members 
family released her after dinner 
went to her room to study, 
tired and 
She did not want to tell her 


They 


knew her ability and were putting pres 


she was too discouraged to 
do her job 
teachers why she was unprepared 
there 


sures on her. To add to this worry 


was a possibility that she would not be 


able to go toe ollege, which seemed to be 
the biggest problem of all 

The nurse attempted to straighten out 
her thinking 
found that 
to face her teachers with the reason for 


concerning her mother’s 


condition Joan did not want 
and gladly act epted the 
to do it for her 


away feeling somewhat relieved 


her slump 


nurse's offer Joan went 


School, Ohio 
April 1950. 


SJoan A. Ramsevyer, Dir. Un 
State Un.Childhood Education 


After the principal knew the situation, 
work for the rest of the 
Mr. Hart was asked 


“4 hool lor 


Joan's school 
year was lightened 
a conference. In 


his anxiety, he had not realized the effect 


to come to 


the entire situation had had on Joan. He 
was glad to create a more pleasant home 
atmosphere and give his daughter added 
attention. She received an invitation for 
the Junior-Senior Banquet from the most 
father let 


her buy a new dress for the occasion and 


popular boy in the class, her 
a large scholarship was arranged for her 
college year. Although Joan was not the 


carefree girl she had previously been, 
she put on a brave front and was grad- 


uated with her class. 

“The health program which empha- 
sizes the health examination at the be- 
ginning of the year and neglects the 
more intricate study of the daily living 
situation is out of tune with present day 
trends and is inadequate as a basis for 
guiding intelligently the development of 
our children.’”* 


No longer 


aminations compiled for the State Re 


are reports of physical eX- 


port, as many as possible corrections 
made to show a good percentage on that 


locked in the 


When adverse findings have 


same report and records 
nurse’s file 
been discovered during vision or audio- 
meter tests or in physical examinations, 
those on the staff who are most con- 
cerned with the particular child or the 
group are informed—if serious, the re- 
port is made before the nurse leaves the 
building, otherwise in a more routine 
Of course, previous to this, ir- 
defects 


For emergency or chronic conditions, the 


manner 


remedial have been discussed. 


nurse interprets the child’s limitations 
and potentialities, frequently arranging 
changes in schedule or assignment. After 
all, the school should fit the child, not 
the child fit the school. 

Knowledge of the attitudes and coop- 
eration of individual teachers is consid- 
ered in planning nurse-teacher confer- 
It is valuable to estimate whether 
the faculty 


ences 


member is emotional, high- 
strung and a perfectionist or is very ob- 
This evaluation of 
facilitated 


by frequent contacts at meetings or in a 


jective and passive, 


characteristics of teachers is 

semi-social way 
Attendance 

The staff should know the pro- 


it faculty meetings is im- 
portant 
gram and aims of the medical depart- 
ment of the school, so they will not say 
“I didn’t know I 
that 


could get help from 


you in matter.” The nurse should 


know the school program, policies and 


schedules, so that school health depart- 


School, Ohio 
April 1950. 


47. A. Ramsever, Dir. Un. 


State Un.Childhood Education, 


ment schedules will not be arranged at 
inconvenient or impossible times. For ex- 
ample: high school appointments should 
not be planned during academic testing 
pupils should 
not be scheduled when a new project is 
being explained in a This 
takes time and flexibility and can best 


periods and elementary 
classroom. 


be done when the nurse “belongs” to the 
school. If care is taken most of the year, 
the teachers will change their programs 
to fit the nurse’s when an immovable ac- 
tivity occurs, such as the arrival of the 
County Health Department Mobile Unit 
for x-rays. (The nurse may even have to 
relieve the teacher in the classroom 
while she is having her x-ray.) 

No mention has been made of parents. 
One superintendent said that his nurse 
was the best public relations person in 
\ satisfied parent is the best 
selling agent for the school that the com- 
Knowledge of the 
department— its 


the system. 


munity may have. 


nursing = service pro- 
gram, policies, management of children 
and the way it is integrated throughout 


If allowed 


to actually participate in the carrying 


the school, is very valuable. 


out of the program, mothers not only re- 
lieve the nurse of some of the routines, 
but can be agents in interpreting the 
card table or at a 


program over the 


dinner party. It is time-consuming but 
worth-while for the nurse to explain how 
the findings of a particular activity are 
used through the school and the type of 
follow-up work that is done for those 
found with deviations. It is always em- 
phasized that the pupil's privacy is re- 
spected but that does not interfere with 
the charging of attitudes and the gain- 
ing of respect for the, services of the de- 


Mothers 


frequently thank the nurse for allowing 


partment and the whole school. 


her to remark that they had no idea “so 
much went on.” 

Many of the subjects hinted at above 
are included in the plans of the Publie 
Health Nurse 


work in schools 


whose program includes 
But when the spread of 
their program embodies services to every 
the cradle 


one in the community “from 


to the grave,” a very definite schedule 
must be kept, there cannot be flexibility 
and adaptation to the school. Emergent 
situations must be met. It is the school 
program with the “well” that 
has to be shifted. Another consideration 
“Belonging” to the school 


system means the nurse is apt to be on 


children 
is the nurse 


the same salary schedule as the teachers, 
with the same retirement privileges. has 
financial and other 


the same support, 


wise, making for a feeling of security 
It has often been quoted in relation to 
this and other positions where there are 
divided loyalties. “no man can serve two 
The writer has worked in both 


a generalized and specialized program. 


masters.” 
She’s all for the specialized program. 
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A Simple Record System 


that Works 


by Edith P. Brocker, R. | an supervising public health nurse 


Orange-Person+ hatham lee 


HEN our simplified records were 
displayed at the Curbstone Consul- 
tation at the 1951 meeting of the 


Southern Branch of the American Public 
Health 


they were so simple they could not pos- 


Association, many people said 
sibly be adequate for recording all the 
medical and nursing services in a busy 
health department. However, they have 
been in use since January, 1951, and the 
longer we work with them the happier 


we are and the more we would like to 
share them with all health departments 

When the District Health Department 
was established in 1935 as a field train 
ing center for students in public health 
work, the best 
selected for the new 


as the Planned 


system was 
But, 
Parenthood, the Prema- 


very record 


organization, 


ture Care and other programs were intro- 
duced, new forms were added to the sys 
tem and filing became more and more 
complex. By 1950, so many forms had 
been added and the record system made 
so unwieldy that the staff felt a change 
must be made. Dissatisfaction was at a 
high level when several things happened 
at about the same time. 

Iwo staff 


an agency 


nurses who had worked in 
whe re there Was an excellent 
record system were employed in Orange 
Two graduate students in the 
Public Health of the Univer 
North Carolina made studies of 


Health 


Department. One of these, a very careful 


County 

School of 
sity of 
the record forms of the District 


study, analyzed each of the thirty-eight 
forms used to record medical and nurs 
ing services and provided written evi 
dence that they must be revised to bring 
the system up to the more advanced level 


of health department programs, to meet 


District Health Dep f. 


Chapel Hill, North Carolina 


the needs of the expanding educational 
programs for undergraduate and gradu 
ate students and to simplify record-keep 
ing. 

Ihe staff of Orange County was ready 
to make the effort to work on a record 
system when the opportunity came to 
have expert assistance. The Division of 
Local Health Services of the North Car 
olina State Board of Health provided two 
record consultants and the Educational 
Director of Records and Statistics, De 
of Field 
of North Carolina, was available to help 
with the project, 


partment lraining, University 
The group was kept 
small, but representative, and consisted 
of the Health Officer, the 
sultants, two clerks, the 


Nurse, and four 


three con 
Supervising 

Since the 
work 
schedule was in effect, several days each 
week could he 


ree ords 


staff nurses. 


comparatively less busy summer 


spent working on the 
The record problem was ap 
proached as an experiment and over a 
period of eight months ideas, methods 
and forms were worked out and used on 
a trial basis. The first sessions were used 
to study manuals of forms used by other 
health de partments where nurses carried 
a generalized public health nursing pro 
gram with many clinics, and then all the 
sample records were carefully put away 


We began to 


wanting 


study our reasons for 
a change and to formulate our 
When the thirty-eight: differ 


ent forms on which we 


objective 
were recording 
medical and nursing services were put 
on the table, it was felt that many could 
he combined to reduce the total number, 
to standardize the size of the forms, and 
to eliminate some of the duplic ation of 
entries on the records. We felt that the 


tare 


better 
Visits 


that 


nurses’ 


forms could be set up so 


Narrative recording of 

would be encouraged. We reviewed the 
cld departmentalized files which separat 
ed the family unit into services and took 
note that the correspondence relative to 
the family was filed in the clerical de 
partment. Paramount in our considera 
tions was the need to economize on time 
spent in record-keeping, and space for 


records. One of our outstanding needs 


scemed to be for a central control of 


record services to individuals 

Each idea and plan had to meet the 
test of the objective, which was to ere 
ate the simplest but most effective record 
system possible for this particular agen 
cy. The « xperts on records kept before 
the group the principles on which to 
build records. We 
what to our surprise, that we were not 
only creating forms and describing the 
flow of records, but had to 
office furniture 
and lighting fixtures, and consider the 


good found, 


some 


study the 


space, arrangement of 


needs of the recipients of the depart 


staff. The 
cost and quality of paper and the type of 
printing were real items of concern. We 


ment’s services, and of the 


even found ourselves discussing the psy 
chology of writing in small spaces. 
One of the interesting things that hap 
pened while analyzing the flow of re« 
ords was that the nurses whose office was 
downstairs and the clerk whose office was 
upstairs decided the reverse order would 
be more convenient for the patients and 
The Health 


Officer, whose logical thinking contrib 


voluntarily changed places 


uted much to the planning, designed a 
clever dumb waiter to carry records from 
records 


the new central 


room to the 


ofhces and clinie room on the 
floor 
had strong feelings and good ideas, the 
working through to the finally accepted 


forms demonstrated the 


nurses’ 


second Although each discipline 


importance of 
understanding the total project and of 
knowledges and skills 
of each person to meet all the needs 
The hast records 
Master Card, a Folder, and an 
Individual Observation Record 


the fusing of the 
now consist of a 
Family 
The sys 
Tuberculosis Visu-File 


(Continued on page 36) 


tem includes the 
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Front of card shows identification, immunizations and index to records. 
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ee — 


Back of card gives negative test reports and summary of services 
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The camp nurse weighs a scout, at Pleasant 
ville, N. Y., healthy camper 
records her progress since attending camp. 


while another 


OUR answer to the above question 
YES only if, 


ing this discussion, you 


may be after reading 
that 


vacation, but a 


agree 
camp nursing ts not a 
responsibility for which you need to be 
adequately prepared. A good camp nurse 
is the health 


safeguards the 


and safety counselor who 
health of each 


member in the camp by integrating prin 


individual 


ciples of healthful living into every phase 
This takes into 


consideration aspects of sanitation, nutri 


of the camping program 


accident emergency 
health stafl 
campers, infirmary work, participation in 
staff 
ports 


tion, prevention 


care examination of and 


training programs, records and _ re 


an understanding of 
You, 


should 


camping, and 
normal, healthy and active children 
as the 


love camping and children, and have en 


well-adjusted camp nurse 


thusiasm initiative sincerity, a& setise 


sympathy, mental, physical 


health 


impartiality and good spirits 


ot humor, 


and social emotional maturity 
tact You 
must also be able to recognize symptoms 
diseases, and 


of illness, communicable 


emotional upsets 


Pre-Camp Information 


The nurse, hefore 
should know the 


gram and camp she is going to associate 


accepting a camp 


position type of pro- 


with. A non-profit camp's policies and 
may differ 
A knowledge of the working 


objectives from those of a 


private one 


and environmental conditions, including 
salary, time on and off duty, responsibili 
without the presence of a 
background of the 


will aid you in deter 


ties with on 


physician, age and 
campers and staff 
net you will be well 


mining whether ot 


adjusted in the camping situation. Dis 
contentment leads to dissatisfied person- 
nel, a situation which does not help build 


good camp morale during the two month 
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Is Camp Nursing 


or You? 


by Carmen Frank Ross, R.N., M.A., instructor 


The University of 


camp season. The age range of the camp- 
ers will influence the nurse’s responsi- 
bilities. 
mean 


A group of young children may 
work, homesick- 
and other emotional upsets; 


more infirmary 
ness, 
the older group may bring more prob- 
lems with social, sex and personal hy- 
giene interests 


The camp nurse, in the absence of a 


physician, is usually the director of the 


health office. The infirmary is her office 
and she carries out her nursing responsi- 
bilities according to policies and stand- 
ards which have been approved by the 
call”, 


It is advisable that these standing orders 


resident physician or “doctor on 


cover emergency treatment, hospitaliza- 
tion, and routine procedures in handling 


suspected communicable diseases; upper 


respiratory infections; discharging eyes 


and ears: foreign bodies in nose, ears 


and eyes; eye injury; nose bleed; gastro- 
intestinal upsets; burns; convulsions; in- 
sect, animal and human bites splinters; 


skin 


sprains; 


cuts and = infections; fractures; 


headaches: toothaches: consti 


pation: colds; menstrual pains; poison 
ivy and oak sunburn; ete. It is desirable 
that the camp director and staff members 
who might relieve the nurse be familiar 
with the approved set of standing orders, 
which should be posted and kept handy 
The phone number of the 
call,” 


pertinent 


for references 


camp doctor, or “doctor on and 
the local hospital, and other 
information should also be posted. Since 
minor illnesses and accidents usually do 
not occur during regular office hours, the 


should 


reached on the 


nurse post where she may be 


bulletin board, infirmary 
other convenient, desig- 


door. or some 


nated place. The regular office hours 
should be known to campers and staff. 
No nurse should be 
call 24 hours a day 
but she should be 


derstanding in meeting the health needs 


expected to be on 
days a week, 
and un- 


and 7 
considerate 


of the entire camp. 


Pre-Camp Responsibilities 
Before 


familiarize 


the nurse should 
health ree- 


camp opens, 
herself 
ords of the campers and the staff; and, 


with the 


if possible, meet the campers’ parents to 


while 


Viami, Coral Gables, Florida 


health 
records 


individual 
evaluating 


discuss the child’s 
needs. By health 
carefully with the director and counsel- 
ors, helful suggestions from parents and 
family physician may be used to aid in 
the staff's and campers’ adjustments, and 
to understand their individual needs and 
The pre-camp medical ex- 
amination record should include family 


limitations. 


and personal histories, past immuniza- 
tions, tetanus protection, physical find- 
ings, suggested activity limitations, name 
and telephone number of family physi- 
cian, procedure for notifying parent or 
diet 
thorough 


guardian, and any medications or 
prescribed. An X-ray and 
physical examination are also suggested 
for all staff and kitchen 


sonnel. 


members per- 

The camp director may request that 
the nurse equipment, 
and supplies for the infirmary. 
include: 


order medicines 
Sugges- 
tions various sizes of gauze, 
muslin and triangular bandages, adhesive 
tape, steri-pads, band-aids, absorbent 
cotton, tincture of green soap, medicated 


aleohol., 


ammonia, tongue depressors, wooden ap- 


antiseptice, aromatic spirits of 


plicators, scissors, medicine glasses and 


droppers, thermometers, vaseline, paper 


towels, cups and tissues, and the ree- 


ommended medications as specified by 
A ratio 
of one bed for every 10 to 15 people, iso- 


the physician or standing orders. 


lation, bathroom and other provisions 
need also be considered, besides the usual 
bedside equipment, first-aid kit and sup- 
plies, medications and other miscella- 
neous items 

During the pre-camp training period, 
the nurse has an excellent opportunity 
to act as health advisor and 
You asked to 
child growth and development. accident 
first-aid, illness, 


methods of artificial respiration, morning 


educator. 


may be discuss normal 


prevention, signs of 
inspection, infirmary administration, daily 
health practices and habits, and physical, 
child 
total 
From this training pe- 


emotional, and social aspects of 


care, as well as your role in the 


camp program. 
riod you, too, will gain valuable infor- 
mation about camp activities, programs, 
and the which the 


disciplines, way in 
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entire stafl may work cooperatively for 
the benefit of all. 

Questions that the local health officer 
may ask the nurse when he inspects the 
camp usually include: whether or not 
the drinking and swimming waters have 
tested. 
dishes cleansed. 


You 


Nurse in the state where the camp is lo- 


var bage is disposed, 


ind the bathrooms dis- 


been how 


infected must be a Registered 
cated, be familiar with the requirements 
of the State and Local Health Depart- 
ments for the control of communicable 
diseases and clearly understand the sani- 
tary code. You should also evaluate vari- 
ous pamphlets, films and posters that 
you may want to use for informal teach- 


Many 


cial health agencies have these materials 


ing programs. voluntary and ofh- 
available and will send them directly to 


the camp free of charge. 
camp Season Responsibilities 
Once camp opens, many other respon- 


added. 


individual camp's program, the opening 


sibilities are Depending on the 


day activities for the nurse include in- 


spection of campers for communicable 
diseases or other signs of illness, height 
and weight records. and assistance in the 
organization of programs for the camp. 
You should also collect medications and 
any last-minute health information from 
family physicians or parents and record 
these promptly on the campers perma- 
nent record All 
should be kept in the medicine closet. 
labeled with the child's 
scribed dosage and time to be given 


Miscellaneous 


season continues may include the routine 


special medications 


name, the pre- 


activities as the camp 
activities in the infirmary, and adminis 
tration of the first-aid 
kits for hikes. counselors of 
their responsibilities in morning inspec- 


same. preparing 


reminding 
infirmary, and 


tions, referrals to the 


teaching the importance of rest, sleep 
proper clothing, and 
related to healthful 
In teaching and carrying out an 


health 


nurse needs the cooperation of the en- 


nutrition, exercise 
other information 
living. 
program, the 


adequate camp 


APRIL, 1953 


First aid for cut fingers is immediate preven- 
tive therapy at this Cincinnati girl scout camp. 


tire staff. Informal rainy 


days of 


programs on 


evenings may include” small 


group) discussions with campers and 
counselors on first aid, personal hygiene, 
temperature-taking, bed-making, correct 
diet habits. 
If you are a qualified instructor licensed 
by the American Red Cross you might 
like to teach the Junior or Standard First 


Aid. or other courses 


and other topics of interest 


a health consultant 
that 
and 


The nurse is also 


and advisor. It is through you 


counselors will) receive guidance 


personal information in’ solving many 


health problems. It cannot be expected 
that you inspect 100 or more camp chil 
dren every day. Therefore, each coun- 
celor should inspect his own group and 
infirmary those 
attention. If a 


begins to menstruate for the 


refer to the children 


needing yout youngster 
first 


while at camp. certain information should 


time 


he made available to her without embar 
other 
that 


understanding 


rassment There are situations 


similar to this one may need the 


careful and guidance of 
all camp counselors. and the nurse may 
aid in solving some of these situations 
in the best manner possible. 

accidents and 


brought to the 


Prevalent 


should be 


injuries 
director's at 


Bees invade the best 
of summer camps. 
This girl scout met 
one at Camp Audree, 
Pleasantville, N. Y. 


tention so that they may be prevented. 


Accident 


phase of camp nursing 


prevention is an 
Many 


too, will 


important 
campers, 
have to 

broken 


injurious ob 


counselors and you, 


learn to pick up Trusty nails, 
glass, tin cans, and other 
A stitch in time will certainly save 
and this will 
enable everyone at camp to enjoy him- 
self better 
Many 


away to camp are inexperienced in oun 


jects 


many headaches later on 


nurses and ( ounselor s 


Lomg 


derstanding the normal adjustments of 


the child 


and have on hand books on child growth 


Therefore, it is well to read 
and development for discussions with the 
staff during camp staff meetings. “Eve 
ning check” by the nurse and counselors 
important Many children 
will tell only of health needs after the 
day has ended, since they 


Is most too, 


may have felt 
that they would have been deprived of 


that day's activities and that 
itself” or “it really 


“it will go 
didn't hurt 
It is important to know indi 


away by 
‘til now.” 
vidual differences in behavior and not to 
judge hastily 


when you see children he- 


have in unusual ways. Some will tire eas- 
become 
that, 


although you are working with a group, 


ily. naturally, and 


some may 


must be remembered 
you must try to meet the individual needs 


of each camper. Sometimes a 
he adapted to 
needs of the campers, and the counselor 


to lie 


y 
program 


must meet the 


special 
will have vuided in understanding 


certain limitations or recommendations, 

The question as to whether or net you 
should wear a uniform is usually for you 
to decide. It is generally suggested that 
white 


SUMMer 


the camp nurse need not wear a 


uniform except on visiting days 


public health nurse’s seersuckes 
washable dress 
skirt are 


on duty 


uniform, a and playsuit 


with while 


more appropriate 
abbre 


will 


depend entirely on how busy you are in 


than a bathing suit or 


viated shorts. The clothes you wear 
the infirmary and in what type of activity 
you are participating, 

The nurse will usually keep a manual, 
and accurate records contain 
heights and 
other pertinent data to indicate the medi 


daily log 


ing routine and weights 


cines, treatment and consultations given 
rs and staff. You should hand 
in a daily report on all camp health mat 
ters to the director At the end of the 
camp season and before camp closes, you 
should make a 


about significant 


TT 
lo cam} 


director 
health incidents of the 
campers so that this information will be 


report to the 


passed on to the parents. Suggestion for 


changes and recommendations for the 


next season, as well as an inventory of 


supplies, should also be made. The man 
ual, camp log and health records should 
he returned and discussed with the di 
rector before your responsibilities for the 
camp season end 


Continued on page 9) 
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LER 


are constantly 


to the need for medical preparedness, we 


seeking better ways to preserve life. The 


American Red Cross recently made an important change 


in first-aid technique, with the development of a new 


method of artificial respiration, 


For many years, the Schafer method was used extensive 


ly as a standard technique of artificial respiration. During 
World War Ul, observations cast some doubt upon the efh 
ciency of the Schafer prone-pressure method and steps 
were taken to study the various techniques in use. In 1947, 
the Red Cross requested the Council on Physical Medicine 
and Rehabilitation of the American Medical Association to 
The Council reported that the Schafer 
Phe Red Cross then made 
In November, 1951, 
adopted by the National Red Cross, 

A.M.A. Council on Physical Medi 


cine and Rehabilitation, and other organizations concerned 


review the problem 
method was apparently inferior. 


monetary grants to carry on the work. 


a new technique was 


the Armed Forces, the 


with the teaching of artificial respiration. This new meth 


od, called “Back Pressure-Arm Lift,” permits a greater ex 


change of air in the vietim’s lungs. It is easier to teach 


and easier to perform. It is felt that the employment of 


this method should result in far more recoveries of cases 


with deep asphyxia 


Correct positions of the “Back Pressure-Arm Lift” meth 
od are illustrated here along with some brief explanations 


General Considerations: Start artificial respiration imme 


diately. The procedure may have to be done while the 


moved to a place where proper tech 


the administration of the 


victim is being 


nique can be transfer is necessary preceding 


back pressure-arm lift) method, 
an attempt should be made to obtain ventilation during the 
lower part of the chest 


move, Simple compression of the 


may be the most feasible 


In every case, a check should be made to ascertain that 


the tongue or foreign objects are not obstructing the 
backward, 


If this 


occurs, insert the index and middle fingers in the patient's 


passages The should not be relaxed 


tongue 
because such relaxation may obstruct the airway. 
the tongue forward, Attention to the posi 


should he 


mouth and press 


tion of the tongue given between eycles of arti 


fiwial respiration, 


POSITION OF TRE PATIENT. Place the 


patient in 


the face-down prone position. Bend the elbows and place 
the hands one upon the other. Turn his face to one side 
placing the cheek upon his hands. The head should be 
placed upon the hands in such a way that his nose is not 
mouth level so that 


obstructed and the is near ground 


the drainage is not impeded. The neck should not flex 


forward to avoid obstruction to the respiratory passage. 
The proper position is gained generally if the upper part 
of the patient’s cheek is placed on the hands and if the 
to the 


head is turned slightly. Be sure the mouth is close 


floor, approximately one inch from it. The lower jaw 


should not sag; the mouth should be closed. The upper 
part of the body should be slightly lower than the rest of 


the body. 


POSITION OF THE OPERATOR 
Kneel on either the right or left knee at the head of the 


(See Figure 1) 


subject, facing him. Place the knee at the side of the 
subject’s head, close to the forearm. Place the opposite 
If it is more comfortable, kneel on 


Plac e 


your hands upon the flat of the subject’s back in such a 


foot near the elbow. 


both knees, one on either side of the subject's head. 


way that the heels lie just below a line running between 
With the tips of the 
spread the fingers downward and outward. 
COMPRESSION PHASE (See Figure 2) 


the hands in proper position, reck forward slowly, with a 


the armpits. thumbs just touching, 


After placing 


gradual increase of pressure from the weight of the body, 
until the arms are approximately vertical. Allow weight of 
the upper part of the body to exert slow, steady, even pres 
sure downward upon the hands. This forces the air out of 


the lungs. The elbows should be kept straight and the 


pressure exerted almost directly downward on the back. 


The degree of the forward rock, of course, must be ad- 
justed to weight of the operator, the size, fragility and de 
velopment of the patient. When both the operator and the 
patient are of approximately the same development and 
weight, the operator should move forward until his upper 
extremities are approximately vertical. 


POSITION FOR EXPANSION PHASE 


Immediately 


after completing the compression phase, release the pres- 


sure. avoiding a final thrust, and commence to rock slowly 


backward. 


above his elbows. 


Place your hands upon the subject’s arms just 
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Fig. | 


EXPANSION PHASE (See Figure 3)- Grasp the pa 
rock back 
patient’s arms upward toward you 


to feel 


Do not bend your elbows, and 


slowly and draw the 


Apply just enough LIFT 


tension at the 


tient’s arms, shoulders 


resistance and subjeet’s shoulders 


as you rock backward the 


subject's arms will be drawn toward you. Then drop the 


arms to the ground, This completes the full cycle. The 


arm LIFT expands the chest by pulling on the chest muscles, 


arching the back, and relieving the weight on the chest. 


It has been shown that the ventilation is markedly in 
creased if the LIFT is suthcient to take the chest weight 


largely or completely from the floor, Maximum ventilation 


in case of actual asphyxia is most important during the 


first few seconds of artificial respiration. It is most im 


portant during the first few seconds of artificial respiration. 


It is most important to get good LIFTS in the very begin 


ning even though the operator may have to decrease the 


LIFT later because of fatigue. 


full evele should be twelve times per 


The speed of the 


minute at a steady uniform rate. Hf there is deviation, as 


there may be at times, the deviation should be in the di 


rection of going at a slower rate rather than twelve times 


per minute, Continue artifi ial respiration without inter 


ruption until natural breathing is restored. Do not. give 


any fluids until the patient is fully conscious. Recovery 


has occurred after as long as eight hours of artificial 


respiration, 


y= lm en f Of Sh, wal 


body 


functions, Is 
— 


? 
Stock a depressed state of all 


caused by acute peripheral circulatory failure, It may re 


sult from accidental injury, severe trauma, massive hemor 


dehydration, overwhelming mfection, and drug tox 
In short, shock, or shock-like 
injury to any part of the 


show k 


Persons in shock are 


rhage, 


icity states, mild or severe, 


may occur as a result of severe 


body 


medical attention, 


from any cause, Serious needs immediate 
in danger of sud 
den death and must be watched closely until circulation is 
restored. It is well to remember that every injured person 


is potentially a patient in shock. He should be regarded 
A pale and 
shock. The 


but may soon increase 


as such whether symptoms are present or not. 


clammy skin are the first noticeable signs of 
pulse at first may be of normal rate 
as the shock deepens, followed by thirst, restlessness, “air 


and a rapid, thready pulse. 


hunge ‘@ 


Fig. 2 


Fig. 3 


First aid consists of ») 


attention to: (1) Position, (2 
Fluids, (3) Heat, (4) The condition causing the state of 


shock. 


POSITION: The patient should lie supine, except in cer 
tain chest and head injuries when the head and chest mav 
have to be raised. If shock is serious and rapidly progress 
ing, the feet should be elevated 6-12 inches above the level 
of the head — occasionally up to 24 inches is necessary. 
Never permit a shock patient to sit up or move about or 
manipulate injuries until at least some fluid replacement 


has been affected 


FLUIDS: Patients in shock often complain of thirst. In 
mild shoek, fluids may be given in small amounts, as toler 
ated. In severe shock, fluids are only given in sips, if at 
all. Most recent studies indicate that a salt and soda solu 
tion may be more beneficial than plain water. (Particularly 
is this true in shock due to burns where as much as 10 
qts. are given in 24 hours to take care of the loss of fluids). 
The salt and soda solution must be carefully made up in 


level 


teaspoon of baking soda to 1 quart of cool water. 


proper amounts |] teaspoon of table salt) and Uy 


Fluids may be contraindicated in the treatment of shock 
They may have to be withheld to prevent vomiting. In deep 


shoc k, 


patient since aspiration of vomitus may cause sudden death 


vomiling often occurs and is of grave danger to the 


Excess fluids may create an imbalance of body fluids at a 


critical time Also, fluids may be withheld in’ injuries te 


the digestive tract or internal organs. 


HEAT: The body should be kept warm 
heat may cause a loss of body fluids from excessive 
blood 
with further drop in blood pressure, 
shies k 


been exposure to wet and 


Too much surface 
perspir 


ation and may also cause the external vessels to 


dilate which would 


tend to deepen shock and hasten death. External 
heat is applied only if there has 
cold and then cautionsly, It is better that the extremities 
remain cool so that the patient feels on the edge of being 


chilly. If there 


such as the 


is a heat loss from lying on a cold surface, 


ground or pavement, put covering under the 


body. 


MEDICAL AID \Wus-! Ik 


Sought Immediately 


The author wishes to thank Mr. Joseph J. Lawler, 
assistant director of the Westchester County Chapter 
of the American Red Cross, for his generous con- 


sideration and approval of this material. 
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29 MORPHINE SULPHATE, USP NARCOTIC 





DESCRIPTION: Morphine sulphate is prepared from morphine alkaloid, which is obtained from opium: white, 


feathery, silky erystals; or cubical masses of crystals; or a white, erystalline powder. It is odorless, has a bitter 


taste and discolors on exposure to light. 


PRINCIPAL ACTION: Morphine is an effective narcotic, analgesic and sedative. It acts upon the central 
Among other actions of morphine attributed to its influence on nerve centers is the contraction of 


nervous system 
and intestinal secretions and thereby 


pupils, and slowing of the pulse and respiration. It also lessens the gastric 


delays digestion and diminishes peristaltic action. 


INDICATIONS FOR USE: Morphine sulphate may be used as an analgesic to relieve pain; as a hypnotic, it is 
usually employed only when insomia is due to pain. It may be used as a sedative to the respiratory centers for 
the relief of asthma and certain types of cough; to relieve intestinal colie and in diarrhea; to allay vomiting, 
especially that of reflex origin; and also to prepare a patient for general anesthesia. 

Contra-indications: Bronchial asthma, idiosynerasy and respiratory depression. It should be employed with 
caution in infants, in old and debilitated persons, increased intra-cranial pressure, toxic psychosis, prostatic ob- 


struction and myxedema 


ADULT DOSE AND ADMINISTRATION: It may be given hypodermically in dosages of 10-15 mgs. (gr. 1/6 


to gr. '2). Morphine is sometimes given orally. 


TOXICITY: Skin rashes, nausea and vomiting may occur. In acute morphine poisoning, symptoms usually ap- 
pear within 15-20 minutes after the hypodermic is administered, and about 30 minutes after oral administration. 
Within two hours, the patient may pass from deep sleep into a comatose state. The skin is flushed and cyanotic. 
The pulse is slow, faint and irregular, and there is profuse perspiration, The pupils are pinpoint. In the terminal 
stages, the respirations become labored and the pupils dilate. Death may occur from respiratory failure within 


Iwo hours 


NURSE'S RESPONSIBILITY: The respiration rate of the patient getting morphine should be noted frequently. 
Respirations below 12 per minute usually contra-indicate further use of the drug. 

If morhpine poisoning should occur, the treatment must be persistent, with particular attention to the main- 
tenance of respiration, Artificial respiration should be kept up as long as necessary. The patient should be kept 
iwake— walking, moving, ete. Reflex stimulant, such as cold baths, or rubbing the patient with wet, cold towels 
nay be used. Stimulants, such as coflee by mouth or rectum, may be used. Drugs which should be on hand 
include: Atropine 1/120 gr, (Nov. 1952 issue, No. 9); Caffeine Sod. Benzoate. (Nov. 1952 issue, No. 11); Benze- 
drine 1/6 to 2/3 gr.; Nalline 5 to 10 mgs. (Sept. 1952 issue, No. 2). 


HOW SUPPLIED: Morphine is supplied in tablets 1/12 to 1/2 grs. (5-30 mg.); vials, 20 ce (/4 gr. per ce.) 
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DESCRIPTION: Demerol is a synthetic drug prossessing many of the properties of morphine but chemically 
different. Tt is a white erystalline powder of slightly bitter taste; soluble in water, acetone, ethyl acetate; in- 
soluble in benzene and ether. The aqueous solutions are stable and may be sterilized by boiling for short periods 


without dee omposition, 


PRINCIPAL ACTION: Demerol possesses a powerful morphine-like central analgesic effect: and atropine-like 
smooth muscle neurospasmolytic effect. It relieves both pain and spasm due to gastor-intestinal, biliary or genito- 
urinary coli Therapeutic doses produce a slight sedative action, usually inducing sleep after parenteral admin- 


istration, Demerol is a vaso-dilator, lowering blood pressure 


INDICATIONS FOR USE: Demerol is a substitute for opiates in the relief of pain. It is used to relieve severe 
pain, particularly colicky pain of the gastro-intestinal, bilary or genito-urinary tracts. Demerol is given in place 
of or in conjunction with opiates in the management of chronic medical and neurologic illness accompanied by 
pain. It is also used in obstetrics, with scopolamine for analgesia and amnesia of labor. It is also used as pre- 


anesthetic medication and for post-operative pain and in asthmatic conditions to relieve anxiety and apprehension, 


ADULT DOSE AND ADMINISTRATION: Parenteral! administration is the most satisfactory. Oral administra- 
tion is employed in ambulatory patients. It is not to be given intravenously. The average adult dose is 100 mg 
(1'y grains), which may be repeated as necessary to control pain — usually at three-hour intervals. Larger doses 
are sometimes ordered to control severe pain and should be used with caution. In obstetries the first dose is 
usually ordered when contractions occur at regular intervals. The second dose is usually ordered when the cervix 
is thin and dilated (2-3 em) which may be '% hour after the first dose. A third dose may be necessary an hour or 


two later 


TOXICITY: Reactions may include dizziness, flushing, weakness, syncope, sweating, dryness of the mouth, nausea 
and vomiting, fall in blood pressure, bradycardia, signs and symptoms of shock, and, occasionally, muscular 


twitchings or tremors. Contra-indicated in respiratory depression and increased intra-cranial pressure. 


NURSE'S RESPONSIBILITY: Demerol comes under the regulations and restrictions of the Harrison Narcotic 
Act and is dealt with in exactly the same manner as morphine and other narcotics. Prolonged use of Demerol 
may lead to psychic dependence, since the drug produces in some patients a euphoria which lasts for an hour or 
more, When P.RLN. orders are left, the nurse needs to use discriminating judgment as to its use. 


HOW SUPPLIED: Demerol Hydrochloride is supplied in 2 ce ampules and 30 ce vials, each ce containing 50 
mgs. of the drug. It is also supplied in tablet form of 50 mgs. and 100 mgs.: for hypodermic injections 50-100 
ings.; elixir 25 mgs. per ce. It is available from George A. Breon & Co. and Winthrop-Stearns, Ine. 
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EPINEPHRINE U.S.P. SYMPATHOMIMETIC AGENT 31 





DESCRIPTION: Epinephrine, the active principle of the medullary portion of the adrenal (suparenal) gland, 
used extensively in the form of a 1:1000 isotonic solution. Epinephrine has the properties of an alkaloid and 
may be prepared from the suprarenal glands or can be synthesized by any of several methods. The solution is 
nearly colorless, slightly acid, gradually browning on exposure to light or air. It is not stable in a neutral ot 
alkaline solution. If the solution turns brownish or reddish or if it contains a precipitate, it should not be used 


PRINCIPAL ACTION: Its most important action consists of a constriction of the blood vessels of the skin. It 
stimulates the heart with an increase in the cardiac output; raises the systolic arterial pressure; relaxes the 
bronchial muscles and glycosuria follows intra-muscular or hypodermic injection. It is ineffective orally except 
in hypersensitive patients, when it may produce the typical effects. 


INDICATIONS FOR USE: I: is valuable in treating severe asthmatic attacks in hay fever and allergic states, 
It is often used to relieve bronchial paroxysysms; locally for its vasoconstrictor action in hemorrhage; in syncope 
due to complete heart block or carotid sinus hypersensitivity. It may be used effectively for serum sickness, ana 
phylaxis, urticaria, and angioneurotic edema; for resuscitation in cardiac failure as in drowning and electrocution, 
and in cases of arrested respiration under general anesthetics such as ether. The main effect is that of support 
ing the circulation, thus permitting a redistribution of the anesthetic from the brain to other tissues, thereby 
restoring the functional capacity of the respiratory center. 


ADULT DOSE AND ADMINISTRATION: Epinephrine is used subcutaneously and intramuscularly 0.06 to 1 
ce of 1:1000 sol.; topic ally as a hemostatic, in sol from 1:15,000-1:1000; slow intravenous, 0.05-0,2 e« diluted 200 
times; for resuscitation 0.5 ce intracardially 


TOXICITY: Minor effects occur frequently following administration of epinephrine. Particularly is this so in 
persons of a nervous temperament, and in patients with hypertension, or toxic goiter, These effects include head 
iche, anxiety, restlessness, tremor, dizziness, palpitation and respiratory diffi ulty. These symptoms are usually 
alarming to the patient, but they are seldom dangerous. Major toxic effects usually oceur following intravenous 
idministration of epinephrine. These include elevation of blood pressure, pulmonary edema and vasomotor col 
lapse. Epinephrine is contra-indicated in thyrotoxicosis and conditions where there is organic heart disease; 
angina pectoris; in cyclopropane or chloroform anesthesia because of the danger of ventricular fibrillation; in 
patients with cerebral arteriosclerosis 


HOW SUPPLIED: Epinephrine Hydrochloride solution 1:1000 is produced by various drug manufacturers, 





PROCAINE HYDROCHLORIDE (| \Vorerain) LOCAL ANESTHETIC 32 





DESCRIPTION: Procaine is a synthetic alkaloid, the hydrochloride of the base procaine; a colorless, odorless, 
crystalline powder with a benumbing taste; stable in air; very soluble in water, soluble in alcohol, slightly solu 
ble in chloroform and insoluble in ether. The aqueous solution is almost neutral and may be sterilized by boiling 


PRINCIPAL ACTION: Produces anesthesia in nerve ending and nerve fibers. The effect may be prolonged by 
the simultaneous injection of epinephrine. Procaine is an efficient local anesthetic. It is only slightly irritant, 
less toxic than cocaine and most cocaine substitutes. It is a prompt and powertul infiltration anesthetic but is 
relatively ineflective when applied to intact mucous membrane. The anesthesia lasts about 20 minutes without 
pinephrine; from 40-45 minutes with the addition of 1:200,000 epinephrine. 


INDICATIONS FOR USE: Procaine is employed effectively for infiltration anesthesia for local effect, nerve 
block, and spinal anesthesia. It has been employed as an analgesic. When given simultaneously with epinephrine, 
it inhibits operative and post-operative bleeding It is also used in obstetric patients, in special dosage and 
undertaken only by the skilled specialist. For the relief of vasomotor spasms, to relieve pain in rheumatic fever, 


dislocation, trauma from burns and similar conditions, 


DOSE AND ADMINISTRATION: For infiltration anesthesia, 0.5 to 1% solutions are used; nerve block —-1% 
to 2% solutions; tonsillectomy—0.5% to 16 solutions; eye—2% to 5% solutions; surface anethesia of the ure 
thra. 2% to 5% solutions; nose and throat anesthesia. 2% to 10% solutions. The maximum safe dose em 
ployed is 0.2-0.4 gm. (3-7 gr.) 

Procaine is less toxic than cocaine but the toxicity of all local anesthetic agents is great and the tolerance 
of patients is variable. Adminitration must be individualized and adjusted to exact requirements. If the patient 
is sensitive, there may be a marked systemic effect. The concentration of the drug, rate, location of injection, 
along with the age, emotional and physical status of the patient are a few factors which must be considered if 
reactions are to be avoided. 


TOXICITY: In susceptible individuals, acute local anesthetic poisoning may result. The toxic symptoms. in 
clude: Perspiration, paleness, mental confusion, anxiety, dizziness, palpitation of the heart, rapid pulse, irregular 


respirations, frequent and exaggerated muscle movements. The pupils become widely dilated and there may be 


exopthalmos. \s the polsoning becomes severe the patient becomes unconscious, Ih ath may occur 


NURSE’S RESPONSIBILITY: Extreme caution is imperative when any local anesthetic is employed. Hence, 


when local anesthetic drugs are used, it is in the interest of safety to have on hand oxygen apparatus as well as 


quick-acting barbituric acid compound, ready for use for the prevention and treatment of poisoning from local 
anesthetic. 
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The Dynamics of Human Relationships 


Ge 


Let's 
~ falk It. 


by Theresa ©. Muller, R.N. 


Nursing Director, Indiana Couneil for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


I THIS time we might consider further the discussion on 
tutherity which was opened in the February issue. We 
noted briefly that personality characteristics are inter 

aspect can searcely be studied without also 

of the 


woven and one 


touching upon the others. Therefore, an understanding 
dynamic bases of authority leads also to the implications for 
understanding discipline, dependence-independence, and thi 
meaning of integration or wholeness of personality 

Any concern about authority is generally stated as negative 
resistance to varied obstructions to individual expressions of 
the common biological and social drives. However, the sim 
plest definition of authority might be stated as the right of a 
person to command. This naturally leads to further inquiry 


“Why? “Who?” The “why” 


necessity for maintaining a balance between the individual 


might be explained as the 
and general welfare. Uf the balance is lost on the one hand, 
the many and varied individual interests will bring about dis 
unity and disorganization, if not real warfare; on the other 
hand, a totalitarian pattern will freeze the creative individual 
contributions toward peace, order and unity. Further distine 
tions are indicated in the use of the terms “authoritative” and 
“authoritarian,” 

Phe authority which arises out of a person's superior knowl 
edge or skills in a particular field and is effective because of 
respect, rather than fear, is “authoritative.” The authority de 
rived from the control over subordinates who are used for 
irrespective of individual freedom. is 


power advancement 


“authoritarian.” The authoritarian personality tends to stem 
from unchecked power drives and is noted for immature. re 
actions to any authoritative considerations. Thus it may origi 
nate in early childhood, where it is noted in the characteriseti« 
attempts of a child to dominate any situation in order to sat 
isfy the common primitive drives. In the course of develop 
ment to maturity, these drives are normally given expression 
according to the sanctions of a given culture. A measure of a 
mature person lies in the degree of attainment of a balance 
between individual desires and the best interests of the group 
in which the person resides, without undue loss of individual 
ity, spontaneity, and personal freedom 
We have now reached a significant crossroad in’ nursing 


vradually being modified by consideration of the psychologi 


igid emphasis on forms of standardized procedures is 


al effect of the nurse who administers therapeutic care to 
iny patient. The problem of the necessity for change from 
iuthoritarian rule te authoritative direction is not unique to 
nursing. In a recent workshop presentation', an authoritative 
personality was cited. The characteristics of an elementary 
school principal were delineated and readily identified with 
nurses, They 


the stereotypes of the personalities of some 


24 


were not so readily recognized as possible characteristics of 
any one of us. 

Miss H had been a history teac her who aspired to reach 
the top of school administration. Upon receiving her ap- 
pointment as principal of her school, she worked hard to go 
beyond the achievements of her predecessors. By efficient 
and tireless activity, salary raises were secured for her staff. 
She assumed responsibility for everyone and everything in 


No final 


report or decision was ever made without her revisions. New 


her school. The old and the tried were venerated, 


members of her staff protested when suggestions were consid- 
ered untimely, only to be told by older members that, “This 
you'll get used to it.” 

The staff had mixed (ambivalent) feelings about Miss H 
Her thoughtfulness for them was shown in the reasonable 


Is her way 


working hours and comfortable living she was able to secure 
for them They were also able to bask in the reflected glory of 
the commendation and prestige which surrounded her efficient 
administration. However, a careful view of the feeling tones 
emanating from this situation revealed considerable tension 
Persons were observed who breathed a sigh of relief when 
they left the school. 


stifled by the set plans handed down by Miss H. Unquestioned 


The creativity of each individual seemed 


“followership” closed the avenues to mature acceptance of 


responsibility, and limited each person's ability to cope with 
the frustrations generated by inevitable mistakes which oceur 
in any maturing process. 

Exploration of the implications of Miss H's authority in 
nursing brought a number of questions. 


What are the underlying causes of an authoritarian personality? 

Who is going to change the Miss H's? 

What about the extreme cpposite—laissez faire? 

Where does chaos end and authority begin? 

How does the parent child relationship help set future patterns? 

There were no indications that anyone might have considered. 

“Am I like that?” 
Strong negative reactions to authoritarianism are no. as- 

surance that the disliked characteristics will be modified 

It has been observed that 

the student or the young graduate who bitterly resents it 


corrected by those who voice them. 


rational authority, upon assuming positions of authority, tends 
to perpetuate the patterns so strongly condemned. However, in 
some instances, the form may differ from an indiseriminating 
“status quo” to an equally indiscriminating rejection of every 
thing that has been “tried and true.” Unless conscious thought 
is given to the possibility of one’s own effect on others, the 
negative aspects of authoritarianism tend to be perpetuated 
unconsciously. Undue authoritarian restrictions or depriva- 
tions in early life may be reflected in later life by uncon 


Watch the play of 


attitudes of an elder. 


a young child 
When such 


submerged (re 


scious domination of others. 
who imitates the punitive 
attitudes are assimilated, relief from the 
pressed) feelings will be found in forms of retaliation which 
are noted in active behavior in degrees of rebellion and. in 
passive behavior, in forms of negation such as refusal of 
food and withdrawal from social life. 

authority are laid 


The foundations for attitudes toward 


in the early years of life with the way in which the first in 
terpersonal bond Is established This normally develops as 


a secure and loving attachment to the mother, a dependency 
which is gradually outgrown with the differentiation of any 
person as an individual. However, a dominating mother, who 
keeps subject to her that which she claims as her own, smoth- 
ers the possibility for another’s growth to individuality. The 
“subject.” then, is a prey to ambivalent feelings of love 
(appreciation of protection and security) and hostility (re- 


Furth 


moral and secial dictates hedge in such a person 


sentment of the restrictions such privileges entail). 
ermore, 
with admonitions of filial loyalty; and the conflict: between 
social and individual values rises and persists in the un 


conscious. In accordance with conventional standards. an 


NURSING WORLD 





image is set up of the ideal self, the loving subject. 


Aspects 
which are negative to this are pushed down into the un 
conscious and associated with an accumulation of guilt in 
proportion to the amount of hostility which is being resisted 
The constitutional personality type influences the develop 
ment of an adequate amount of stamina to resist the accu- 
mulation of such unconscious negative contents, while the 
environment tends to modify the development of conscious 
direction to wholeness of personality. 

The transition from normal dependence to normal inde 
pendence is infrequently a gradual process without apparent 
conscious effort. Such a process occurs in the person who 
has grown up in an environment which has not been too di 
manding nor too insistent on set standards of outer con 
formity and which has. moreover, provided suitable con 
ditions of growth, including experience with others in a re 
lationship of authority and discipline. More often, the tran 
sition is accomplished with varying degrees of effort) and 
with emotional turmoil in proportion to the depth of the 
early attachments which have to be broken. The positive 
or negative attachments determine also the reactions to other 
types of restrictions. Directives about courage, sympathy 
kindness and other conditions for good nursing are of little 
avail if such qualities are not also the outcome of inner 
development which is not to exclude the objective state 
ment of the goals and the suggested aspirations toward 
them. However, when a conscientious nurse tries to achieve 
these goals directly, she finds sooner or later that her best 
intentians meet with defeat. that she reacts to patients with 
fear and hostility, that she is resentful of criticism and that 
she is impatient with lack of cooperation. Dissatisfaction 
with herself due to negative self-estimates, whether real or 
implied, often causes the nurse to go into non-nursing a 
tivities or aspects of nursing which do not threaten self 
esteem through exposures of personality imperfections. The 
development of a rational sense of values aids in diserim 
inating the emotional response which is justified from that 
which is uncontrolled and childish and thus frees a nurse 
to direct her energies constructively instead of repressing 
emotions which alienate her from others. 

\ dramatic instance occurred in one of the seminar ses 
sions which met on the third day of the workshop.” hie 
reactions which emanate from a group member are not usu 
ally recognized as a form of authoritarianism. The sequence 
was as follows 

Two general sessions had been led by an. outgoing 
forceful speaker who was able to voice the general resist 
ance to existing authoritarianism. It was a_release-giving 
opportunity for members to identify with their grievances 
in relation to restrictions of authority, whether real or im 
plied It was a chance for each one to give suggestions tor 
correcting poorly-directed situations, such as the dismissal of 
an authoritarian figure or the delegation of someone to as 
sist her to see her faults and thereby correct them 

The hostile reactions of a group member were directed to 
a different type of leader who had opened up the third gen 
eral session of the workshop. The leader's non-directive 
ipproach aroused anxieties over the lack of specificity. The 
member, who was especially concerned, was able to infeet 
the whole group with a mounting indignation over the work 
Was this what they had come for? What was 
the responsibility of the workshop director? Would the two 


shop progress 


weeks be wasted? Had they not come to receive information 
ind guidance from experts and now the problem was thrown 
it them? 

The previous leader had given food for thought. The 
problems were well expressed, 

Now the problems were brought within the area of the 
person himself. This was threatening to face as a personal 


Issue. Therefore. the veneral session’s leader was accused 


APRIL. 1953 


of being too technical. Furthermore, the workshop procedure 
was the deliberate intent of the administration to frustrate 
What was the goal of the administrator 


of the workshop? What was the intent of the morning lead 


the participants. 


ers attempt to get at their feelings? Several suggestions 
were offered for consideration. Such frustrations were con 
sidered the result of dependence on the lecture pattern and 
the habit-forming tendency of procedures 

rhe group were led to see how their intense feelings about 
frustration might possibly correlate with the problem of au 
thority, which was very threatening to them. This was an 
uncomfortable situation for the members to be in and sev 


eral possible solutions were offered One was the responsi 


hility to be given to a member to represent the group feel 
Another was 
to find out whether members of other groups felt similiarly 


ings to the leader on the subsequent morning 


If so, then the issue would be closed. Still another was to 
isk the workshop director in’ for clarification. Upon re 
quest, the workshop director met with the group. The feel 
ings of frustration were presented and an explanation of 
workshop methods was considered The workshop director 
received the aggression and hostility which was the open 
manifestation of the group members’ frustration. One par 
ticular member had influenced the greatest number of het 
group. As the workshop leader and this member discussed 
the problem, the other group members saw it in a clearer light 


is a manifestation of authoritarianism 

The observer's report for that day was as follows: “Today's 
seminar was a turning point. Everyone seemed vitally in 
terested in the problem. From the first, the problem of au 
thority aroused feelings both negative and positive. The 
group was united in’ expressing concern relating to this 
problem, until individual interests beeame dominant. This 
did not actually destroy unity as a whole, but gave the 
group more emotional impact than was representative of the 
general group feeling. Anxiety was aroused and feelings of 
frustration and disappointment were brought out into the 
open. Feelings of resentment and hostility were directed, for 
the most part, toward the ideas and methods rather than to 
persons. Thus, the group came together more solidly than 
before the grievances were uttered. The leader showed trust 
in the group, as well as understanding of individuals, by 
calling in the workshop director as a resource person for 
clarification of the problem. A decided change in the emo 
tional climate was noted; tension and anxiety seemed to be 
released as a whok 

Thus, we may consider the dynamic origins of authority 
within the tendency of every grouping of persons to organ 
ive itself into relations of command and submission. The 
power and exercise of command given to one or several 
members of a group constitute rational authority. The dom 
ination of others by the irrational authority of a designated 
leadership role (the supervisor), or group member or mem 
hers perpetuates a childish need to master a. situation to 
satisfy egotistical desires 

Therefore, rules and laws are necessary to maintain the 
greatest good for all concerned However they need to 
spring from the conditions and circumstances over which 
they are expected to exert controls. They need to be formu 
lated and implemented by the members of any group who 
find some necessity for an external guide whieh may or may 
net be necessary as a temporary measure. Enforcement of 
a rule that has outlived its usefulness will bring about con 
fusion and discontent. We will need to give further con 
-ideration in a subsequent discussion to the external and 


inner controls inherent in discipline 


1. Human Relations in Clinical Nursing, unpublished report of 
a Workshop June 12-22, 1951. Boston University School of 
Nursing 
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Commentary 


. 
by Louise Candland, R.N., and Erica J. Koehler, R.N. | (| l| \ I] | 


Industrial Nursing Editors 


REGULAR visitor to most industrial plants is the industrial nursing con- 
sultant. She may come from the state or local Division of Industrial 


» 
Health or its equivalent, or she may represent a particular community , F o 
health agency or an insurance company with which the industry has placed its \ 
accident and health policies. Today the industrial nursing consultant is known 
to both the industrial nurse and her management as a resource person qualified | > | 


to give expert help in evaluating and solving problems concerning the health of } 
| 


having been employed only twenty-five years ago 


their employees. However, this development is relatively new, the first consultant 


When we look back on the beginnings of industrial nursing as a whole, it is 
interesting to note that the first industrial nurses were employed because lay 
people appreciated the good work done by nurses generally and had enough imag- 
ination and foresight to visualize how these talents and skills could be used in 
the factory, These people— industrialists, department store owners, and others 


had the courage to take a chance on what must then have seemed a rather 


revolutionary use for nursing service 22 
The first industrial nurses had no principles other than their general nursing ee s Dh e 
knowledge to guide them. They probably did not wholly understand what their c —® | 


purposes or duties should be or how they might best be carried out. The first 
recorded activities of industrial nurses were those in which they were engaged 
to provide service to the families of workers. The employers realized the effects 
family health had on their workers’ productivity. As the nurses visited in the 
homes, they were frequently appalled by the effects of industrial accidents and 
illness on the welfare of the family. It was clear that industrial health and safe 
ty could not be separated from the general health and welfare of the family. 
These early industrial nurses used their initiative to develop their services, and 
gradually their value became known to other industrialists, who employed more 
nurses in plants. The enactment of workmens’ compensation laws also prompted Industrial Nursing Editors 


more industries to employ nurses to help reduce and control industrial accidents Louise CANDLAND, R.N 


The nurses had no specific guidance and few educational opportunities other than Erica J. Korner, R.N 


profiting by the experience of others in their field, and as industry became more 
complex the need for some sort of help for both the new nurse in industry and 
her employer became apparent Editorial Advisory Board 


Employers Mutuals Liability Insurance Company of Wisconsin was the first Caruerine R. Dempsey, R.N. 


casualty insurance company to realize that a valuable service they could offer Head Nurse of the Medical Department, Sim 
their policy-holders would be that of a nurse educated and experienced in the plex Wire and Cable Company, Cambridge, 
problems of industrial health, who could give guidance and counsel to both the piceemenmans 
nurse and management of their policy-holders and thus help keep down the cost Mitprep FE. Dunn, R.N 

of injuries and illness. At first, her duties were unidentified: she had to use her Supervisor of Nursing Service at Merck ana 


She wa Company, Inc., Rahway, New Jersey 


imagination about the best method of attacking a particular problem 
truly a pioneer, Sometimes her help consisted of giving encouragement and in Haze. H. Leepke, R.N 
centive to nurses who were trying to offer a valuable service and. again, it may Supervising Nurse at the Thilmany Pulp and 
have been the advice she gave management regarding the use of records or in Paper Corporation, Kaukauna, Wisconsin. 
planning the most effective layout for a plant medical department JOANNA M. Jounson, R.N 

These pioneering efforts proved sufheiently valuable to industry so that other Director of the Industrial Nursing Division, 
insurance carriers have more recently added industrial consultants to their staffs Employers Mutual Liability Insurance Com- 
as have other agencies, official and nonofficial. The United States Public Health 
Service and the National Organization for Public Health Nurses employed con Marion S. MAYNE, R.N 


sultants for this special field in 194] The first state consultant was employed Industrial Nursing Consultant, Division of 
Industrial Hygiene, Los Angeles County 


pany, Milwaukee, Wisconsin 


in 1939 and since then consultant service has been provided by most state de 
Health Department 
partments of health and departments of labor 

Dr. C. F. Snook 


Medical Director, Owens-lilinois Glass Com- 


ties, tuberculosis and health associations, societies for the prevention of blindness, pany, Ti 


Other public health agencies, such as visiting nurse associations, cancer socie 


edo, Ohi 


and others, now employ nurses to advise industry on the control of special health iam, i Waseem 00 


Senior Nursing Consultant, Industrial Health 
Division, Department of National Health, 
can contribute much to the de velopment ind effectiveness of industrial health Ottawa, Ontario, Canada 


problems. These nurses may he known by various names, but they are all offer 


ng a ntifsing consultant service to industry They ure re irded as experts who 
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Joanna M. Johnson: 


Industrial Nursing Pioneer 


by Bernadine Striegel, R.N., 
nursing consultant, 
Vetropolitan Life Insurance Co., Neu 


Miss Bernadine Striegel, whose 
“Salute” follows, is a close friend 
and colleague of Joanna M. John- 
son, to whom we dedicate this issue 
of NURSING WORLD. Miss John- 
son this year celebrates her twenty- 
fifth anniversary as Director of the 
Nursing Division of Employers Mu- 
tuals Liability Insurance Company of 
Wisconsin. During these years, Miss 
Johnson has fostered higher stand- 
ards for indutrial nurses throughout 
the country. In a letter written to 
Miss Striegel, Miss Johnson states 
that the advances in industrial nurs- 
ing for the past twenty-five years 
have paralleled the advances in pre- 
ventive measures in industry in gen- 
eral. The nursing consultant serv- 
ices offered first by Employers Mu- 
tuals and later by other organiza- 
tions, plus the collective activities 
of industrial nurses within their 
groups, have stimulated growth 
and recognition. For example, more 
universities are offering courses in 
industrial nursing today. 

“Johny,” as she is called affec- 
tionately by her friends and col- 
leagues, is considered one of the 
great in the industrial health field. 
It is with affection and pride that we 
congratulate her and the Nursing 
Division of Employers Mutuals of 
Wausau on twenty-five years of 
service to industry.—The Editors. 


ODAY, the services of the industrial 
nurse are not only accepted, but are 
This was not 

Mr. Fred 


Braun, vice-president and chief engineer 


welcomed and valued. 


true twenty-five years ago 
of the Employers Mutuals Liability In- 
surance Company of Wisconsin, saw the 
possibilities of an employee health and 
accident prevention program as an im- 
portant factor in bettering labor-manage- 
ment relations. He saw the value of help- 
ing management to recognize the impor- 
He did 
but he 


promising 


tance of providing these services. 
not know how this could be done 
sent for Joanna Johnson, a 
young industrial nurse, saying to her. in 


effect. “We job to be 


done; we do not know what it is. but we 


know there is a 


want you to find out and do it.” This was 
the job description and the assignment 


APRIL, 1953 





York City 


for a new position which now is known 
generally as that of Industrial Nurse 
Consultant 

Because she had energy and imagina 


tion, Joanna Johnson, known from coast 


to coast, met this assignment with en 
thusiasm and determination. She had 


neither precedent nor pattern, but her 


professional experience, good common 
sense and judgment, combined with the 
engineering resources of her company, 


enabled her to successfully in 
this interesting 

How did she 
could fill 


large shipbuilding company she acquired 


pioneer 
field. 
pioneer? The answer 
volumes. For example, in a 
practical industrial experience by sub 
stituting for the regular employee during 
this estab 
lished a record system, and observed the 


vacation. During time she 
degree of professional care and guidance 
that a 


tered nurse was employed and medical 


necessary, with the result 


regis- 
direction obtained. Today, this Company 
has an outstanding medical department. 

In another firm, Miss Johnson helped 
management, nurses and the safety rep- 
resentatives to develop a complete pro 
This 


trained first-aid men using proper sup 


gram. firm now has adequately 
plies from a central unit, and adequate 
It also has an up-to-date, effec 


tive safety 


records, 
program 
Miss Johnson's most valuable service 
was helping branch offices plan the es- 
tablishment of an employee health sery- 
ice. This included choice of space, lay- 
out, equipment and supplies, and assist 
ance in the selection and supervision of 
the nurse. On return visits to these firms, 
she guided the nurse in her program and 
helped her interpret her needs and ac 
complishments to management. 

Before long. the volume of work was 


Miss handle 


several assistant nurses were 


more than Johnson could 
alone, and 
appointed. Today, in locations over the 
whole country, there 


fied 
Employers 


are a score of quali 
consultants in the 
Industrial 
Johnson, 


industrial nurse 
Mutual 
Miss 


responsible for the entire company pro 


Nursing 
Division as director, is 
gram and is very closely associated with 
the large Engineering Department. Ex 
perience has taught her just what quali 
fications are required, and only carefully 


screened personnel ire employed 





\s the program developed, Miss John 


son saw the need for printed 1 terial to 


supplement the personal service. The 


nursing materials 
available include, The Plant Nurse 
Facts For Employees, The Plant 

Her Functions And Responsibilities 
The Industrial Guide. <A 
planned program of health and safety 
posters is in widespread use. 

Miss 


adequate, 


many printed How 


Vurse 


and Vurse’s 


Johnson also saw the need for 


but simple, records and well- 


written reports. Today, her company 
provides standard minimum records for 
their policy holders, and all of the In 
Nurse 


the nurses to write periodic reports 


dustrial Consultants 


encourage 
During these years, Miss Johnson and 
staff worked 


y 
xroups 


eS - u 
her nursing 


with and 


through other interested in’ in- 
dustrial health and safety, and in some 
instances have been responsible for the 
initiation of was she who 
did the groundwork for the establish- 
ment of an Industrial Nursing Section in 
the National Safety Council. Miss John 
Miss Caroline di Danato pro 
moted the first industrial nursing course 
at Marquette University. Miss Johnson 


active as an 


programs. It 


son and 


also has been industriel 
nursing advisory member and industrial 


idvisory member of the National Society 


for the Prevention of Blindness. She was 
active in the industrial nursing section 
of the National Organization for Public 


Health Nursing 
the 1 \ S.K 
can Medical Industrial 


Health Council to promote programs for 


She was a member of 


Committee of the Ameri 
\ssociation 
medical and small 
She was a member of the Presi 
dent’s Safety Committee for Small Plants 
Programs She edited 
dustrial Medicine and later was editor of 
Industrial Nursing, which now has been 
Vursing World. At present, 


two industrial nurse consultants of Em 


nursing service to 


plants 


material for Jn 


absorbed by 


ployers Mutual Liability lasurancee Com 


pany of Wisconsin are the industrial 
nursing editors of this magazine 


Miss 


have always 


Through the years, Johnson and 


staff 


disabled employee as a 


seen the 
They 


not only have helped the industrial em- 


her nursing 


person. 


ployee, but also have helped locally and 
nationally in the promotion of construc 
rehabilitation 
Miss 


ever supervising and expanding her pro 


live programs 


Today, Johnson is as busy as 


gram and working with and = through 


other individuals and groups interested 


in industrial health and safety. It is be 
cause of the many professional contribu 
tions she has made, and also because of 
our high regard for her as a person, that 
twenty-fifth 


the F mploye ms 


we salute her on het anni 
versary. We 
Mutuals Liability Company of Wisconsin 


which gave her the opportunity to pio 


also salute 


in the field of industrial nursing 


neer 
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You and Your Annual Report 


by Joanna M. Johnson, R.N., director, 


Industrial Nursing Division 


Why An Annual Report? 


A good annual report can accomplish 
of things. It 


picture 


a number will present a 


clear of your past year’s activi- 
By its words, 
will 


reader at least some under 


ties and accomplishments 
sketches 
bring to the 


graphs, and outlines it 
standing of the efforts which have gone 


into your many and varied functions 


throughout the year. It will help you 


reach a wider audience. It will give you 
an excellent chance to point to needs, by 
the use of convincing facts 

Here is a splendid opportunity to 
speak about yourself and your co-work 
618; to appraise your accomplishments 
objectively; to present your future aims; 
to reveal your role for what it truly is 


an integral part of production 


Will My Report Be Read? 
“After all my 


filed away 


efforts, the 
tine ad iss 


report was 
Phis is a common 
shows up a 


complaint, but perhaps it 


common fault in preparation and distri 
Here 

You can stir up interest! Use 
Work 
little 
sketches or in 


bution is where your imagination 
comes in 
seme attention-getting language 

striking cover- something a 


Work in some 


anything to 


iy a 
different 
formative 


graphs; avoid a 


series ol word 
Plain sub-head 


will help to break 


long, monotonous 


crammed paragraphs 
ings, if nothing better 
it up 

You can't hope to present something 
as slick 
lot to 


I ae good paper 


as Harper's, but you can do a 


make an effective presentation 


Space lines generously 


apart. Short, clear sentences will lead a 
tangled ones will stop 
And, finally, 
Write 


pre judice “Mir om a 


reader on: long, 


him in despair loosen up 


and be yourself without fear or 


good mixture of 
facts 


to co workers, 


thought-provoking and comments 


Give credit management 


and others who have lent a hand 

So, first you collect” the 
fucts Next you 
cide exactly what 
Then, you study the 
work it 
most interesting manner possible 


materials, 
to de 
report 


figures analyze 


into the 


voces 
material to decide 


how to into the report in the 


Human Interest 
Your 


report isn’t merely a collection 
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cl cold statistics. There's pulsing hu- 
manity between the lines and beyond the 
figures. Don't miss the opportunity to 
include a moving story of rescuing hu- 
nan hopes and aspirations, with the im- 
portant part that you probably played in 
the plot 


stories mn 


Look around. There are such 


every plant. Use them, and 
perhaps the most effective way is in sim- 
ple narrative. 


You 


plunged into action and saved the victim 


Perhaps there was an accident. 
much suffering, brought him swift care, 
followed 
period and 
satisfaction, you saw him return fully fit 
to handle the same job he had left. Re 
late the narrative in its natural order of 


him through a rehabilitation 


with a great inner sense of 


events. Bring in the parts played by 


others— the attending physician, — the 


safety organization, management and 


foremen. It will not only make interest- 
ing reading; it will reveal the intensive 
teamwork that within 


yors on your or- 


ganization 


You And Your Community 


Many annual reports show a conspicu- 
ous absence of community accomplish 


ments. Its probably not beeause such 
activities were not carried out, but mere 
didn't 


tuberculosis 


ly because the nurse interpret 


st h \ 
program, for example, is all a part of the 


them as control 


think what a con 
tribution it makes to the entire commu 


plant’s program, but 
nity. The same is true of eye protection 
programs. The average person would be 
siurtled to 


blindness or impaired vision in the com 


realize how many cases of 


munity stem from off-the-job accidents 
In many ways does the plant medical de 
benefit the 


worth “talking about” 


purtment community -and 
that’s 


im your report 


something 


Who Reads My Annual Report? 
First of all 


This brings a sense of accomplishment; 


you read and review it. 
a new perspective. Some of your achieve- 
ments will stand forth in’ impressive, 
others are in- 


dollars-and-cents form: 


tangible, but you get a clearer picture of 
their worth 

Your personnel department reads your 
They are interested be 


annual report 


cause your work serves as a stimulant to 


good employee relations. Your services 
are concrete evidence of the company’s 
good will and sincere interest in its em- 
ployees. 

Your plant superintendent reads your 
report. In it he will find a picture of his 
foremen’s performance; he will also see 
the real, of the accident 
prevention Your report will 
remind him that safety and health pay 
off in added production. 


human touch 


program. 


Your management reads your report. 
He will probably have the deepest inter- 
est in it. He knows that this phase of the 
company’s activity directly influences the 
welfare of the entire community. He 
krows, too, that upon the welfare of the 
community depends the continuing suc- 
cess of his organization. 

Finally, the 
reads your report. They, too, are inter- 


advertising department 


ested in good public relations; in the in- 
fluence of your company upon the com- 
munity. 


Excerpts From Reports 


taken 
From these, one 


Following are portions from 
Various nurses’ reports, 
can glimpse kindly deeds, inspiring ex- 
amples of what can be done, and ways 
to make annual reports both informative 
und alive. 

Tuberculosis Control: In August, 1949, 


X-ray 


survey of our company. 576 of our 677 


the mobile unit made its second 
employees were X-rayed for tuberculosis 
Four films showed an abnormality of the 
heart shadow. These people were re- 
ferred to their private physicians for fur 
ther examination. 

Thirty-five films revealed the need for 
chest These 


vere urged to report to the Tuberculosis 


further study. employees 
Control Center for re-check. At present. 
we know of only one case found with a 
diagnosis of early Pulmonary Tuberculo- 
sis. This employee is now hospitalized 
ond under treatment at 

One employee, whose X-ray in our first 
survey revealed Pulmonary Tuberculosis. 
work for us Oct. 4. 1949, 
She is making a very 


returned to 
fully 


satisfactory adjustment and is very ap- 


recovered. 


preciative of the medical services avail- 
able to employees here at... 

Possible Fatality Averted: One of our 
regular maintenance workers came in to 
request medication for a headache. While 
uncon- 


Dispensary he became 


It was quite a while before we 


in the 
scious. 
could get in touch with his personal 
physician, through a card found in his 
wallet. 


We then that he 


treated for years for epilepsy 


learned had been 


and he’s 
here in our ten-story 


heen employed 


building for years as a window-washer! 


(Continued on page 40) 
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Industrial Health News 


Industry's Big Dental Bill 
Shows Need For Emergency Treatment 


loothaches and injuries to the teeth and jaws from occu 
pational hazards are costing industry $12,240,000 annually 
through millions of man-days lost. This enormous dental bill 
Walters, 
senior dental surgeon, Division of Occupational Health. U.S 
Public Health Service, and Dr. James M. Dunning, 
dean of the School of Dental Medicine at Harvard University 
The construction business and lJeather-tanning and metal 


was revealed through a study made by Dr. F. J 


former! 


turning trades showed the highest dental accident rate. How- 
ever, all industrial places were urged to provide adequate 
facilities and a competent staff to give emergency dental care 
and immediate relief to employees. 


National Society For The Prevention Of Blindness 
Investigates Reasons For Blindness In Industry 


Research by the National Society for the Prevention of 
Blindness reveals that the causes of eye accidents are as fol 
lows: 80° by flying particles, 8% by tools and machinery, 
7% by splashing liquids, 2.59% by explosions, 20% by flash, 
and .5% by infection. It is an established fact that 98% of 
all these accidents can be prevented. This year, over 2,000 
persons will be needlessly blinded in one or both eyes and. 
in the United States today, there are 8,000 persons who have 
lost both eyes, and 80,000 persons who have lost one eye, be- 
cause of occupational eye accidents. The National Society for 
the Prevention of Blindness counts the industrial nurse as the 
front line of defense against eye injuries. 


Number of R.N.’s In Industry In ‘51 
Now Compiled In Annual Report 


The annual report of the number of professional registered 
nurses employed in industry full-time in the United States 
during 1951 has been compiled and prepared for distribution 
to those persons who need the information. The figures were 
Public 


Health Service, in cooperation with state and territorial health 


compiled by the Division of Occupational Health 


departments. Address requests for copies of the publication 
to the Division of Occupational Health, Public Health Service 
Federal Security Agency, Washington 


Queens Hospital, Honolulu 
Helps Industrial Nurses Meet Problems 


lo help nurses cope with the increasingly complex job of 
nursing in industry, a seminar on organization and adminis 
tration of nursing services was held at Queens Hospital in 
Honolulu during the month of January by Miss Winifred 
Devlin, Industrial Nursing Consultant for the United States 
Public Health Service. The seminar, planned for staff and 
supervisory nurses employed by industry, was held in’ the 
evenings. During the day, at the request of the various nurses, 
Miss Devlin visited the plants and gave advice to the staffs 


Plant Absenteeism 
Half Due To Lack Of Interest 


Personal relations in absenteeism: Remember that worker- 


want prestige. approval and genuine affection. Prizes for 


good attendance are not the answer. Get people interested 
in something at the plant. Give the feeling that you are 
genuinely interested in them Absenteeism is half real and 


half psychiatric Listen with a ‘third ear’ to people who 


have missed work. 
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The United Nations and W. H. O. 
Promote World-Wide Rehabilitation Centers 


Rehabilitation facilities are now part of global planning 
Twenty-six voluntary organizations from the same number 
of countries met at a conference called by the United Nations 
to discuss specialized services for the handicapped. The 
United Nations and the World Health Organization are assist 
ing many types of voluntary agencies in setting up centers 
throughout the world. Among others, there are now facilities 
for rehabilitative work in Egypt, Haiti, Sao Paulo, Brazil, 
Beirut, Yugoslavia and Mexico, with many others on the way 


Occupational Skin Diseases 
Still Number One Problem 


Skin diseases still represent the number one problem in 
industry, according to Dr. Donald A. Birmingham, chief 
dermatologist of the Division of Occupational Health, U.S 
Public Health Service. He states that about 30°, of derma 
titis in industry is caused by petroleum and its products and 
alkalies. The problem is complicated by the fact that there 
are many new chemicals being introduced daily which can 
cause dermatitis. The methods of controlling dermatitis are 
personal and hygienic measures. Dr, Birmingham emphasized 
that dermatitis need not be the scourge of industry, but more 
emphasis needs to be placed on its prevention, particularly 


in the small plants. 


Interviews With Job Applicants 
Worth Consideration And Time 

One of the worst business economies is to cut short on in 
Walter Gengham. “The 
object of the interview is to get information, give informa 


terviewing time, according to Di 
tion, and make a friend. This is impossible to do in a few 
don’t try.” Another expert suggests that new appli 
He found that his plant 
tour interviews filled openings faster and with better workers 
Mr. Davis, Personnel Manager at Great Lakes Screw Corpora 


minutes ; 
cants be taken on a short plant tour 


tion of Chicago, who has tried these plant tour interviews, 
believes that across-the-desk interviews often miss the mark 


List Of Films Now Available 
On Occupational Health 


Many requests for a list of films on occupational health 
subje ts have stimulated the preparation of such a list, now 
available without cost from the Division of Occupational 
Health, Public Health Service, Federal) Security 
Washington, D. C. The title of the publication is Occupational 
Health and Related Motion Pictures, Film Strips and Slides 
No attempt has been made by the Division to evaluate the 


Agency, 


content and presentation of the films, and annotations were 
derived from catalogue descriptions. About 100° films are 


listed. 


New Publications 


“Eye Protection Program,” by Douglas W. Wood, M.D 
and Howard Kohn, M.D. (In /ndustrial Medicine and Sur 
gery, Chicago, September 1952. pp. 433-437, 75 cents). Deals 
with experience of a plant engaged in building armored mili- 
tary tanks 

“Research In Fungicides Results In Protection For Fruit 
Packers And Sorters Against Dermatitis.” by J. Leon Sealey 
M.D. (In Occupational Health, Federal Security 
Public Health Service, Washington, September 1952, pp. 139 
140, illus. 

“Controls For Absenteeism 
Studies in Personnel policy No. 126, National Industrial Con- 
ference Board, Inc. New York, 1952. pp. 56, $1.50 


Ageney 


10c, Superintendent of Documents, Washington. ) 
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Practical Nurse Students 
Give Home Care 
to Cancer Patients 


actical 


by Hulda Edman, R.N., 


Coordinator for the Goldberg Practical Nurse Student Affiliating Program 


in the Visiting Nurse Association of Detroit 


Hk Detroit Visiting Nurse Associa 
tion accepts practical nursing stu 
dents for a four weeks’ afhliation 
Phe ever-increasing load of long-term ill 
nesses makes this agency a natural train 
ing center for such students and, at this 
time, the Association offers these students 
their only opportunity to gain experience 
with a variety of chronic diseases, as well 
as to obtain training in homes 
An afhliation for student practical 
nurses has been a part of the educational 
responsibility assumed by the Association 
for several years. The grant-in-aid from 
the American Cancer Society in March 
1951, made 


program and to emphasize the care of 


it possible to intensify the 
the cancer patient. Experiences the stu 
dents had during the following year were 
American Can 
April 1951.! 


is based on that report 


reported in detail to the 


r Society in This article 


The Problems 


Patients who have cancer and their 
families are confronted with tremendous 
problems. No one knows how many peo 
ple in the Detroit area are ill with this 
disease, or the number in need of home 
nursing service and unaware of its avail 
ability. Service to a small portion of the 
potential patients taxes agency resources 
and it is felt that the important 


needs of many patients are never fully 


heavily 


met 
The proportion of chronic illness 


relation to other illness, has been in 


creasing steadily in Detroit, as it has 
throughout the country To meet the 
needs of these patients practical nurses 
were employed by the Visiting Nurse As 
sociation in 1944. They conserved the 
time of the professional nurses for work 
requiring their specialized skills 


The Visiting Nurse 


long been aware of a tremendous com 


Association has 


\The Training and l se of Practical Nurse 
Students in the Home Care of Patients with 
Cancer { Demonstration Sponsored hy the 
{merican Cancer Society and reported by 


Winitred Kellogg, R.N 
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munity need for well trained nonprofes- 


sional workers, both homemakers and 


practical nurses. Board and staff mem- 
bers have participated in the program 
for training practical nurses and are con- 
vineed that the Visiting Nurse 


tion has a real responsibility for con- 


Associa- 


tributing to their education. 

Prior to 1947 there were comparatively 
few practical nurse students and their 
experience in home nursing was limited 
By 1950 the enrollment had increased 
and fifteen or more students were coming 
to the agency every four weeks for nurs- 
ing experience and individual instruction 
in home care. The administrative and 


supervisory staff members were con- 
cerned about the effectiveness of agency 
teaching in terms of staff and student 
growth; the adequacy of service; the re- 
action of patients to frequent change in 
personnel; ways of using practical nurses 
more effectively; and the cost of student 
education. 
This was the situation early in 1950 
when the American Cancer Society be- 
came interested in a demonstration of 
the training and use of practical nurse 
students in the home care of patients with 
The Visiting Nurse Association 


was in a strategu 


cancer, 
position to carry out 
that demonstration. No other agency in 
Michigan and few, if any, in the country 
was offering home nursing experience to 
\ grant re- 
ceived from the Cancer Society enabled 


practical nurse students 


the agency to employ a full-time coordi- 
nator to supervise the student program 


and to conduct the demonstration. 


The Situation Prior to the 
Demonstration 


Many of the services of the Detroit 
Visiting Nurse Association offer oppor- 
tunities for teaching individuals and fam 
well as giving actual 
The objectives of the 


ilies about cancer as 
care to patients 
Association are to give skilled nursing 
care to the sick, in their homes, on a 
part-time basis, to promote health and 
prevent disease 


(See ext page) 
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Under competent 
staff 


skilled nursing care, do necessary teach- 


supervision 


sional nurses, and 
ing. and carry out the public health as- 
and practical 


chronically-ill 


pects of the program; 
selected 


Physical therapy and diet ther- 


nurses care for 
patients. 
apy services are given, or supervised, by 
qualified specialists. School, clinie, and 


industrial nursing services are given in 


certain local areas. All of these services 
offer opportunity for teaching about can- 
cer, 

Professional nurses acquire basic in- 
formation about and experience in nurs- 
ing patients with cancer, as a part of 
their professional education. Supervisors 
guide public health nurses in the applica- 
tion of that knowledge and skill in home 
and community situations. Practical 
nurses have had some instruction about 
cancer in the classroom before they are 
assigned to the Visiting Nurse Associa- 
tion. 

The Detroit Program for the Training 
of Practical Nurses is carried out in a 
trade school under the Board of Educa- 
tion, and is administered by a qualified 
It is sponsored by the Detroit 
Nursing, and a 
serves in an 
advisory faculty of the 
school and carries some delegated admin- 
It is approved 


nurse. 
Community 
that 
capacity to the 


Council on 


committee of agency 


istrative responsibilities. 
by the State Department of Public In- 
struction. Office of Vocational Education, 
and by the Michigan Board of Nursing. 
Its graduates are eligible for Michigan 
registration as Licensed Practical Nurses 
and for Health Department 
practice as practical nurses in Detroit. 


permits to 


Applicants for admission to the school 


Assistant Execu 


tive Secretary of the Council on Commu- 


ire interviewed by the 
nity Nursing. Those considered suitable 
are referred to the Department of Health 
for chest x-rays; to their private physi- 
cians for physical examinations; and to 
the Division of Guidance and Placement 
of the Detroit Public Schools for intelli- 
aptitude tests. Applicants 
admitted to the 


gence and 


found eligible are pro- 
gram. 
Students 


laboratory 


sixteen weeks of class 
work in the 


‘ lasswork on 


have 


and = hool. 


including some eancer: 


and supervised hospital experience in 


obstetric, pediatric. 


Those 


record in the 


ee 
medical, surgical, 


and tuberculosis nursing. who 


have made a satisfactory 
hospital have four weeks’ experience in 
with the Visiting Nurse 


Association sometime during the last two 


home nursing 
months of their course. 

A qualified public health nursing su 
pervisor serves the Visiting Nurse Asso- 
ciation as coordinator and is responsible 
for the field experience of the practical 
Since April 1, 1950 this 
has been a full-time position. She main- 


nurse student. 
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protes- 


students give 


tains close contact with the 


attending faculty meetings, 
faculty 


practical 
nurse school 
proble Ms, 
staff and 
uation reports to the school. 


discussing planning 


contacts with sending eval 


Students are assigned to district offices 


where professional nurses teach them 


and supervised 
needed by 


The teaching is individualized for 


through demonstration 


practice the care their pa- 
tients. 
they are taught at the bedside by the pro 
fessional nurses who are responsible for 
the care of the patients selected for stu- 
dent experience, 

Professional nurses working with stu- 
dents are guided by their supervisor and 
the coordinator through group and_ indi- 
vidual This 
aspect of the 


conferences. constitutes an 


important coordinator’s 
work, since the success of the program 
is dependent upon the quality of nurs- 
ing and teaching done by these staff 
nurses, 

Classes for students are conducted by 


the coordinator. These are mainly for 
purpose of sharing and clarifying experi- 
ences, and presenting simple facts, prin 
ciples, and procedures which apply in 
home situations. Material covered varies 
with the experiences of the students and 
their Four 


sessions are 


needs. two- 


scheduled. 


with apparent 


hour 


The Demonstration 


A one-year pilot demonstration on the 
training and use of practical students in 
with 


the home care of patients 


1950. 


cancer 
was started April 1, 

The objectives were (1) to learn how 
the Visiting Nurse Association can con- 
to the 
cancer through the training and use of 


tribute welfare of patients with 


) 


practical nurses; (2) to stimulate pre 


ventive aspects in all nursing and es 
pecially in cancer nursing, with empha 
sis on early diagnosis, treatment and pe 
riodic examination of recovered patients 

The statistical records of the Visiting 
Nurse Association are kept by the calen 
dar year, while the demonstration period 
April 1, 1950 through March 


31, 1951. Because records for the period 


was from 


of the demonstration were not available 
and the length of time covered was the 
information 
taken from the “Closed Case Reports” 


same as the ageney’s vear, 


for 1950 is presented here as it seems 
relation to the 
stration. These figures do not reveal the 
total work of the 
only 


significant in demon- 


cancet agency, since 


diagnosed cases are counted here. 
There is no way to measure staff efforts 


in the interest of early diagnosis. 


Since students work almost exclusively 
with morbidity patients, 
total 


shows the relative amount of experience 


a comparison of 


cancer cases with morbidity cases 
with cancer patients which was available 


for students 


Though the agency has general refer- 
ral plans with two large hospitals and 
started a tumor clinic follow-up program 
for another in June, 1950, and though 
attempts are made to keep physicians 
aware of the service, 55° of the cancer 
families, 
14 by 


patients were referred by their 
16% by 
clans, 


hospitals, and physi- 


Cancer was second in frequency of 


morbidity cases, and many of these pa- 


addition 
to expert medical care and nursing care, 


tients were desperately ill. In 


with their concomitant reassurance and 


emotional — support, required 
household help and often other services. 
They needed the skillful care of the best 
Dur- 


ing that period situations were studied, 


patients 


professional nurses for early visits, 


needs 
Family 
members were taught to give such serv- 
When 
plete responsibility for care was turned 
Where this was not 
possible, and the situations warranted it, 


medical orders secured, nursing 


evaluated and care organized. 


ice as they could. feasible, com 


over to the family. 


practical nurses were assigned to give 


the necessary care. 


Experience of Practical Nurse Students 
During Demonstration Period 


During the demonstration period, can 
cer was given special emphasis in all 
nurse student experience, in 
district 
and in home. visiting. 
of the Southeastern Michigan Headquar 
ters Office of the 
was included for students who had 
their 


practical 
classwork, in office conferences, 
A conducted tour 
American Cancer So 
ciety 
not had the experience 


Nurse 


The outline of the class on cancer is giv 


prior to 


Visiting Association affiliation 


en below 


TABLE | 


Cancer Patients and Visits 


Patients 
Service No Per cent 
Cancer 652 6.1 
10.567 


Total morbidity 100.0 


Compared with all Morbidity Patients and Visits 


Visits 
No. Per 


Visits 


per patient 


Average 
cent 
8.951 8.4 13.2 


102.034 100.0 95 





TABLE II 


Number and Per Cent of Students 


Kind of Care Number 


Given 


(,ener il 
Dre ing 


Subcutaneous hypo 


nursing care 


Intramu cular hypo 


I nema 
( the ! 


The Care of the Chronically Ill 
A. Characteristics 
B s| he 


eare of 


of chronic illness 
the home 


with cancer 


practical nurse in 
patients 
General bedside care 
Dressings 

Treatments inrigations, et cetera 
Medications 

Diets 
Phe 


education and control 


practical nurse in’ cancer 
Prevention 
Detection 


regular 


(a) 
(by complete and 
physical examina 
tien 

Sources of 


accurate infor 


mation about cancer 
Signs which might indicate 
eancer —-importance of im 
mediate, competent medical 
attention 
Services available for diag 
Noses home cate 
Phe 
make dressing and supplies 
for the 


Sociely 


treatment 
need for volunteers to 


American Cancer 
One hundred and eighty-eight students 
had the ageney 
the demonstration: 180, or 95% 
had experience in 


with 


during 
of these 
earmg for 
cancer; 18% of the total 


student time was spent in learning about 


experience with 
students 


eancer and caring for patients with that 


disease 
When 


quired more care than could be given on 


patients or their families re 


the usual visit basis practical nurse stu 
eight 
Students were placed only 


dents were assigned for four- o1 
hour periods 
in those where 


had 


and 


situations care required 


aspects for the student 


did 


they usually not spend more 


H vil 


Care to Patients During 


iW 


Px periens in Giving Specifi Nursing 


» Demonstration Period 


Per Cent of Total Students 


Students 


100 
66 
66 
43 
61 


50 


W hours in any home. One hundred 
45.6% of the students 
3B of it 


Seventy-five 


and sixty-one of 


had this « xperience and was 


with cancer patients. per 


cent of the time was spent in nursing 


and 25% in home and family care. 
Al] students 
Nurse 


vive general 


who completed Visiting 
\ssociation experience learned to 
sick 


patients under difheult home conditions. 


nursing care to very 
Although all students had given general 
care in the hospital, quite different prob- 
On 


had to deal with re- 


lems were encountered in the home. 


this affiliation they 
lationships with families as well as pa- 
tients; problems of organization, impro- 


visation and planning and preparing 


These 


principal learning ex- 


and many other problems. 
the students’ 


meals 
we're 
periences 

this, students 


supervision, to 


In addition to many 


learned, under give care 


which they had not been permitted to 
, dressings, hypo- 
Practi- 


patient's 


give in the hospital, i.e 
dermics and special treatments. 
eal 


homes must be able to give all essential 


nurses working alone in 


nursing care. With physician’s permis- 
health family 
members to give this eare and practical 
have better preparation 
than families. All 

these but 
stances made it impossible for each stu- 
dent 

Table Il 


dents 


sion public nurses teach 


nurse students 


for it most students 


wanted experiences, circum. 


to have them 


the number of  stu- 


experience. 


shows 


having each General 


care covers complete hygienic care in- 


cluding feeding, bed making. and atten- 


tion to orthopedic, environmental and 


recreational aspects of the situation. Oth- 


er treatments included a_ variety of 


things. ie irrigations and 


soaks 


massage, 


TABLE Ill 


Professional Nurses Rating of 


Number 


, 
R iting 


kxcellent 
Good 
Satistactory 
Unsatisfactory 


32 


Practical 


Nurse Student Service 


of Students Cent of Students 


| 


123 
Ww 
» 


188 


One hundred and eighty-six students, 
or 98.9%, 
an entirely 


completed the experience in 

satisfactory fashion. Two 
failed to adjust to home nursing for per- 
sonality reasons and were dropped from 
Visiting Nurse Association early in their 
affiliation periods. One completed her 
training in the hospital where work was 
The other lost 


dropped out of nursing. 


acceptable. interest and 


Summary and Conclusions 


Students have shown themselves capa- 
ble of giving care to patients who were 
and often irritable and 
difficult to handle. 
had 


‘ ould 


desperately ill 

When on placement 
they 

they 


circumstances 


learning experiences 
had 
Patients who were 
for, 


who had any chance of recovery. would 


service, 


which not have under 
other 
as critically ill as those they cared 
have been hospitalized. Students achieved 


growth in these difficult situations and 
patients were happy about the care they 
received. The use of practical nurse stu- 
has 


relief 


available 


dents in placement service given 


many families a degree of from 
their 


through any other resource of the com- 


pressures which was not 


munity. It has made more normal liv- 


ing possible for a number of families. 
Staff 


through the process of working together 


and students have — profited 


in the interest of patients with cancer. 


Professional nurses have improved in 
their ability to differentiate between pub- 
lic health 


which 


nursing responsibilities and 
assigned to 


had 


family 


may be safely 
They 


attention to 


those 
more 
health 


involvement in the student 


practical nurses have 


time to give 
Theis 
program has promoted growth in one of 
their that of 
teaching. So in attempting to do its part 
meeting a the 
Visiting Nurse Association, through par- 
ticipating in the 
nurses, is really helping itself to do bet- 


needs. 


most important functions 


toward community need, 


training of practical 
ter the job to which it has always been 
committed the nursing care of the sick, 
the promotion of health, the prevention 
of disease. 

The gains achieved by this Association 
through the training and use of practical 
nurses in the home care of patients with 
and especially of pa- 


long-term illness, 


with cancer, would seem to indi- 


that 
might profit through assuming responsi- 


tients 
cate other public health agencies 
bility for similar training programs. In 
so doing they might contribute material- 
ly toward alleviation of problems created 
by the increase in chronic illness in our 
Practical 
patients. 


nurses are 
needed to The 
difficulties inherent in the training pro- 
than by the 


aging population 


care for these 


gram are more balanced 


values achieved 
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Practical Nursing News 


NAPNE Accredits Nine More Schools 


National Association for Practical Nurse Education has just 
published a supplementary list of NAPNE approved school- 
1953) The list in 


cludes the following schools listed by state: (The star (7 


of practical nursing (Dated January 31, 


indicates temporary accreditation. ) 
Additional Ss hools 


COLORADO 


*Emily Griffith Opportunity School, Practical Nurse Pro 
gram. Denver, Colorado 

St. Anthony School of Practical Nursing, Denver, Colorado 
St. Mary School of Practical Nursing, Pueblo, Colorado 


GEORGIA 


*Grady Memorial Hospital School of Practical Nursing, 36 
Butler St., S.1 Atlanta, Ga. 


INDIANA 


*Indianapolis Public Sehools. School of Practical Nursing 
(Night program), 23 North Rural Street, Indianapolis, In 
diana 


MASSACHUSETTS 


*Tewksbury State 


tendant Nurses, 


Hospital and Infirmary School for At 


Tewksbury. Mass 
PENNSYLVANIA 


*Chester Hospital School of Practical Nursing. 9th and Bat 
clay Streets, Chester, Pa. 


SOUTH DAKOTA 


St. Mary's School of Practical Nursing, 


kota 
PrEXAS 


*Samuel H. Kress Foundation School of Practical Nursing 
Texas State College for Women, Denton, Texas 


Pierre, South Da 


Household Nursing Associaton Reports 


The School of Attendant Nursing, Household Nursing As 
sociation, Boston, Massachusetts, is unique in maintaining a 
placement bureau for its own graduates. Calls for nursing 
service come from many sources, including the Visiting Nurs« 
(Association, the health services of various Boston department 
stores and business organizations, and the physicians’ offices 
The Registry’s greatest form of advertising is through th 
good work done by the graduates themselves. In December 
for instance, a patient remarked that while in Japan she was 
advised by a former patient to be sure to call The Household 
Nursing Registry when the new baby arrived. The young 
couple was transferred from Japan to Cambridge. Massachu 
setts. where the husband is studying at Harvard University 

The School encourages its graduates to continue in the field 
for which they are especially prepared——nursing in the home 
In 1952. 73 women completed the course given at the School 
of Attendant Nursing, and of these 13 are working in private 
homes under weekly supervision of staff nurses from the As 
sociation: 32 have joined the Registry and are nursing in 
rreater Boston homes; 7 are employed in nearby hospitals 

are following the vocation in their own communities, one 1s 
in airline hostess, one has joined the Waves. one has returned 
to office work; one is married and caring for her own family 
and one has entered a three-year school of nursing. Eight are 
working independently 
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The Household Nursing Ass'n.'s School of Attendant Nursing, Boston, 
had one of the largest graduating classes in this country in 1952 


Every day one or two graduates go to the school to consult 
the staff nurses, feeling free to ask advice concerning prob 
lems arising in their work or in their personal lives 

Phe Registry filled 2.295 calls for attendant nurses during 
1952. The greatest number of calls was for the care of the 
new baby; next in line came virus infection, followed closely 
by care of elderly patients, cerebral accidents, heart conditions 
and cancer. Other calls were for care after operation, care of 
well children and for patients with fracture, diabetes, arthritis 
or some circulatory disorder. Twenty-nine graduates were sent 
for general duty in hospitals and nursing homes 

Nearly 1,000 calls which the 


were referred to the proper channels 


Registry was unable to fill 


The policy of the Household Nursing Association is to as 
sist each new graduate while she learns to adjust herself to 
\ staff nurse visits the 
yraduate weekly, for a period of twelve weeks, helping her to 


the patient in the home environment 


organize her work, to understand the family situations, to an 
<wer questions which may arise, and make suggestions for the 
care and comfort of the patient. The staff nurses made 1,553 


of these visits during 1952 


Maryland Association Holds First Annual Meeting 


The Maryland Licensed Practical Nurses’ 
held its first annual meeting at Baltimore City Hospitals, 


Association, Ine., 


January 27. 

Berenice C. Long. president, presided. Annual reports were 
given by the Secretary, Treasurer and the committees. The 
\ssociation voted to change the dues from $3.00 to $4.00) pet 
member, 

New officers elected were Nellie | Kthel 
Pumphrey and Herbert Johnson to the Board of Directors 
Wilbur Miller was re-elected First) Vice-President and Mrs 
Margaret Hamor was re-elected to the Board. Marian Con 


ner, Second Vice-president, resigned from this ofhee and the 


Pearce, Secretary: 


Board appointed Idie Rudney, the outgoing sceretary, to serve 
the remainder of the term 

There was discussion with reference to s« nding dele putes to 
the annual convention of the National Federation of Licensed 
Practical Nurses. in’ Litthe Rock. Arkansas, this year. No 
ivreement could be reached as to how much of the dele yates’ 
expenses the treasury could absorb. Discussion will be con 
tinued at a later meeting 


Mrs. Elizabeth Strawn, RON Nursing 


Service in the Chronie Hospital of Baltimore City Hospitals 


Supervisor of the 


iddressed the member hip 


Recruitment Pamphlet Available from NAPNE 


Your Future in Practical Nursing, a colorful flier about 
practical nursing useful in recruiting students for schools of 
practical nursing. is available from the National Association 
for Practical Nurse Education, 654 Madison Avenue, New 
York 21, N. Y. 
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Medical Research 


Treatment Of Thyroid Disease 
Aided By Use Of Hormone Drug 


Continuous research with cortisone, 
one of the hormone drugs, has shown it 
to be useful in the treatment of subacute 
nonsuppurative thyroiditis, according to 
14, 1953 issue 
Vedical 


nonsuppurative 


an article in the February 
of the Journal of the American 
{ssociation. Subacute 


thyroiditis, a relatively rare condition, is 


an inflammatory disease of the thyroid 


that results in an enlarged, tender gland 

Three cases in which the preparation 
was used successfully to treat the disease 
were reported by Drs. Dwight FE. Clark, 
Thomas S. Nelsen and Robert J. Raiman, 
All are associated with the de 
partment of surgery of the | 


Chicago 
of Chicago 
“A single daily dose of 25 milligrams 
a total of 
“Marked 


systemic 


was given to each patient for 
12 to 14 days,” stated 
relief of both loeal and 
toms was apparent within 24 hours 


they 
symp 

The 
pain and tenderness had completely dis 
appeared in from four to seven 
Within the first 
glands had decreased in size and become 
softer. In all 
had returned to normal size and consist 


There 


days 
week of therapy, the 
gland 


cases, the thyroid 


ency within two months have been 


he recurrences, 
“Cortisone, which is prese nted as an 


othe I mode 


advan- 


re lief ol 


administration 


of therapy, has the 


tages of prompt and dramatic 


symptoms, ease of and, 


in the dosage levels and duration of 


found absence 
of these 


we feel justified in recommending 


treatment necessary, the 


of any side-reactions. In 
facts, 


the use of 


view 


cortisone as an agent useful 
in the treatment of subacute nonsuppura- 


tive thyroiditis.” 
condition, 


Previous treatment of the 


X-ray. generally 
stated. 


ever, these forms of therapy have such 


by drugs and/or gave 


good results, the doctors How- 


disadvantages as inconvenience of treat 
ment, longer periods of treatment before 
obtained, a high 


relief was recurrence 


rate, and toxic side-effects in some in- 


stances, 

The cause of the disease has not been 
proven, the doctors pointed out. Most of 
those persons afflicted with it complain 
of bodily discomfort, weakness and neck 


pain; many have low grade fever. 


Describes New Type 
Of Surgical Needle 


A new type of surgical needle, for use 
in suturing incisions of the mitral valve 
of the heart, was described in the Janu- 
ary 1953 issue of the Journal of the 
{merican Medical Association by Dr. 
Gerald H. Pratt, New York. 

A ski-shaped type of needle, the new 
addition to the physician’s armamenta- 
base of the 
instead of a flat 
as is the case in most surgical 
This change, Dr. Pratt stated, 
permits the needle to be held securely at 


rium was made with the 


ski as a 


surface 


long square, 


nee dles 


any angle and makes suturing of the 


heart valves less hazardous. 
“The use of 


deep suturing is also feasible.” he added. 


such a needle for other 


“Other parts of the heart. the deep lying 





vessels in the chest or abdomen, the 
bronchi, the pelvic bowel and the bladder 
at times all present suture problems in 
which such a needle proves valuable.” 
Dr. Pratt is associated with the vascu- 
lar clinie of St. Vincent's Hospital and 


the N. Y. University College of Medicine. 


Report Favorable Response To 
New Antihypertension Drug 


Apresoline (trade mark). a relatively 
new drug, offers promise in the treat- 
ment of chronic high blood pressure, it 
was reported in the January 1953 issue 
of Archives of Internal Medicine, pub- 
lished by the American Medical 
tion. 


\ssocia- 


More than half of 97 persons suffering 
from the affliction who were given the 
drug showed a favorable response, ac- 
cording to Drs. R. D. Taylor, Harriet P. 
Dustan, A. C. Irvine H. 
Page, all of Cleveland. The doctors are 


Corcoran and 
associated with the research division of 
the Cleveland Clinic Foundation and the 
Frank FE. Bunts Educational Institute. 
Twenty-four of the patients achieved a 
persistently normal (between 60 and 90) 
diastolic blood pressure (the blood pres- 
follow- 
doctors 


sure between beats of the heart) 
ing apresoline 
stated. 
pressure reached levels persistently less 
than 110 and often 100. Al- 
though the remaining patients were con- 
sidered 


therapy, the 
In 33 other cases, diastolic blood 


less than 


therapeutic failures, several 
showed some measure of improvement. 

The relatively high incidence of good 
responses in patients whose hypertension 
probably originated in the nervous sys 
tem accords with the concept that the 
drug may specifically counteract a 
chemical, originating in the brain. which 
into the blood and 


blood pressure, the doe- 


is released stream 


causes a rise i 


LOOK 
rERED PROFESSIONAL NURSES 


Nee d not « hange 


tors said. 
The 


preparation for at 


with the 
months, 


patients were treated 


ALL, REGIS 


least three 


l nfioreseen events and shape the course of Nurses Affairs. 


and usually for 12. or months. 
Fifty-eight 


observation; 


more 


Tonight your number may come up were hospitalized for close 
This very 


lurking in the back- 


number Is up, you 


unforeseen illness or accident may be 


later. And 


minute an 


these, as a group, were 


waiting 

are the loser 
What are the 

times greater than you suspect, 

should protect your income with Massachusetts Bonding and 

Wholesale Health and Accident Plan. Here is a protection yeu 

may secure through your District or State Group as a member. 


ground lo pay you a visit when your 


more severely ill than the 39 outpatients, 


according to the authors. 
Many 


chances of your becoming ill or meeting with an accident? 


Apresoline was found to be most effec- 
tive and best tolerated when taken four 
times daily. after meals and at bedtime. 


began at 25 


This Is why you 
Insurance Company 


Dosage milligrams four 


Here is an mind and which financial security 


when disable d 


investment in peace of guarantees times a day, and was increased gradually 


until blood pressure decreased or to a 





minimum of 800 milligrams daily. Some 
Massachusetts Bonding & Insurance Co 
Dana G. Hall Agency, Ine 

124 William Street, New Vork 38, VN. ¥ 


favorable responses did not appear until 
the drug had been taken for four to five 
weeks, they added. 

While a majority of the younger pa- 
tients 


Piense furnish without obligation enrollment Accident 


& Sickne insurance for nurses 


showed dramatic improvement, 


following apresoline therapy. in heart 
complications resulting from the chronic 


high blood pressure, some of the older 








patients did not respond well. 
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Do You Want to be a 
Public Health Nurse 


(Continued from page 11) 


Other work no 


formal 


institutions give 
until 


the degree requirements 


your 
you have met 
in full. It is 
that, 
speaking, your opportunities for advance- 


recognition 


well to realize, also, generally 
ment from staff to supervisory or admin- 
istrative positions in public health nurs- 
ing may be limited until you complete all 
your work for the degree. 

If you do decide to complete only the 
public health nursing major part of the 
educational program in a given period of 
time required may 


full-time study, the 


not be just the “minimum of one aca- 
year plus summer session,” con- 
National 
Nurs- 


time 


demi 
sidered essential by the former 
for Public Health 


amount of 


Organization 
ing.* To discover the 
you will need to complete this part of the 
program, credited toward the degree, you 
check with the 


and get an evaluation of 


will have to school of 


your choice, 
your educational and professional back- 
ground. 

If you are unable to consider under- 
taking 
program, another approach might be to 
with the wish 


te enter to find out what subjects. not in 


at one period the entire degree 


communicate school you 
health major, you could get 
taking 
Such subjec ts often include 


the public 


credit for elsewhere on a_part- 
time basis. 
those of a general education nature, like 
English. science, 


y ou could be 


filling in the time to advantage in this 


prye hology. sc iology, 


history, mathematics, ete. 


way, until you are in a position to com- 


plete the program for a degree on a 


full-time basis. You will need to be care- 


ful and discover from the school cata- 


logue how many credits on the degree 
program you must reserve to be taken at 
this 


yourself future disappointment and over- 


the institution. In way, you save 
lapping. 

Certain admission requirements apply 
to most colleges or universities admitting 
to their educational programs in public 
health nursing those registered graduate 
professional nurses who do not have a 
brane he lor or higher degree These ine lude 
the completion of an approved high 


=( hool 


requirements, 


program meeting the admission 
from an 
No trans- 
fer of credit is usually given for profes- 
than 


pedagogical) subjects necessary to meet 


and graduation 


accredited school of nursing. 
sonal (other ge neral education or 
if you have previ- 
work. Age limit 
A qualifying 


degree requirements. 
ously taken some college 
is not generally specified. 


examination to help determine your pro- 


*Now the National League jor Nursing. 
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fessional competence for admission is 
often given. 

In some colleges and universities, the 
health 
nursing leading to a bachelor degree is 
not offered. Only 


a higher degree is available to graduate 


educational program in public 


a program leading to 
nurses who want to prepare for public 


health This 


possess a baccalaureate degree from an 


nursing. means you must 


accredited college upon entrance. 


There are also institutions whit h re 


quire that graduate nurses have satisfac 
torily completed two years of work in an 
senior college to 


accredited junior or 


gain admission to their educational pro- 


gram designed to prepare professional 
nurses for public health positions 

In every college or university with an 
educational leading 


approved program 


to a bachelor or higher degree with a 
major in public health nursing, the grad- 
uate nurse satisfactorily completing this 
program receives a degree, and is pre 
pared for beginning public health nurse 
positions in a public health nursing serv- 
we. If she wants a civil service job, she 
need to meet residence 


may require 


ments, generally from 1 to 3 years. in a 


community. 





MODERN 
9 - STORY 
ELEVATOR 
BUILDING 
75’ x 102’ 


336-340 
W. 85th Street 
N.Y. C. 


Adjacent to 
Riverside Drive 
Convenient to all 
transportation, 


EXCELLENT 
CONDITION 


Fully Furnished 
and Equipped 


POSSESSION 
GUARANTEED 


Brokers Protected. @ 





NURSING HOMES 
and SANITARIUMS 
Attention! 


Unusual REAL ESTATE Offering 


Will conside) participation arrangement with proprietary vroup 


Write or Phone for Brochure, Att.: Morris Schoenfeld. 


THE SCHOENFELD REALTY SYNDICATE 


161 Madison Ave., New York 16, N. Y. 


Suitable for: 
Professional Bldg. 
Nursing Home 
Sanitarium 
Hospital 

School 

Social Service 
Organization 


200 Rooms 
Cafeteria 
Dining Room 
Solarium 
Penthouse 
Library and 
a 2-Story 
Auditorium 
(300 seating capacity 


complete with stage 
—Ideal for T.V.) 


FOR SALE 


or 
LONG TERM 


LEASE 


Murray Hill 3-2619 











A Simple Record System 


(Continued from page 17) 


Register and the Orthopedic Clinic ree 


ord, which has not been changed because 
the clinies are set up on a. state-wide 
plan 

The Master 
filed where the 
ier Although one clerk is responsible 
for the file, it is accessible to all the staff 
The front of the card is used to record 
data, all 
and an index to the basic 


The back of the 


tive test reports and a summary of mis 


Card is 8” x 5” and is 


patients register for sers 


identification immunizations, 
service rec ords 
card is used for nega 
ecllaneous services for which there 
A Master 
for each individual who receives a service 
in the Health Department and it is hoped 


basie record Card is made 


that eventually the file will serve as the 


area population index Formerly, we 
searched in six files for the information 
we now find easily on the Master Card 


The Family Folder is a letter-size ma 
niia folder filed under the name of the 
head of the family. The folder contains 
the Family Data Sheet, the Nurses’ Nar 
rative Reeord and all the correspondent e 
family. Only the name 
label is attached to the folder. The Fam 
ily Data Sheet provides for recording the 


concerning the 


identifying data and the family roster of 


the biological family, while all other 
persons living in the home are described 
in the section for writing the significant 
economic and social situations Phere is 
apace for listing the medical and nursing 


Phe Nurses’ 


re“ ord of her 


services to family members 
Narrative Record is the 
services to the 


family as a whole and 


the individuals in WY. The names of the 
individuals to whom service is given are 
written in the margin with the type of 
service Space is alse provided for the 
writer's name 

The Individual Observation Record is 
a card 844" x 11 
identification data is the same as on the 
Master Card 


immunization record 


The arrangement of 


There is provision for the 
All the multi-clini- 
cal services of the Health Department 
\ con 
tinuation form has been designed for the 
make 


form has a 


may be recorded on this form. 


persons who many Visits to the 


clinies. The space for re 
style the 


the physician’s findings, and re« 


cording in narrative medical 
history 
There are no check lists 
with the Tu 


berculosis Register and the Orthopedic 


ommendations 


These three basic records 


Clinie record, make up the system 
Since the District Health Department 

is a teaching center for students in pub 

lic health that 


there will be new programs, some experi 


work, it is recognized 


mental, for which special and more de 


tailed forms will be needed. It is thought 


36 


that these supplementary records would 
be summarized and the pertinent infor- 
mation transferred to the basic records 
in order to keep the number of perma- 
nent records to 4 minimum 

The de signing of the records was diffi- 
cult, but the 


describe the 


writing of the manual to 


form and flow of records 
was a real learning experience. It was 
the most thought-provoking part of the 
project and proved to be an evaluative 
process helpful in clarifying many de- 


tails. Although the 


in Orange County by a 


system was set up 
rather small 
group, it has been adopted by the three 
of the District 


from one system to an- 


other counti« It is not 


easy to change 





out of 5 


other, but the nurses are adamant when 
they declare they would not go back te 
the old forms. 
After two years’ use of the system, the 
working group believes that the general 


(We 


have reduced the number of records from 


objective has been accomplished. 


thirty-eight to five and the numerous files 
to only two standard sizes, the 8” x 5” 
and 81%” x 11.) We have a simplified 
that 
the services to families and to individu- 


system is adequate for recording 
als, and for providing data for statisti- 
cal reports, and which still serves as a 
tool for teaching the content and me- 
chanics of records. It is simple, but it 
works. 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


Leading Pediatricians 


agree that 








REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 


is ‘more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5% 


said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 


In addition, Cream of Rice is 
Most Hypoallergenic, too 


~- .) As reported in the Archives of Pediatrics by Slobody, 


| 


NEW, 
Yo Minute 
Cooking Time— 


10 Times Faster! 


ce 
want | Genet 


RICE 


= 


Untracht and Hertzmark, “rice. . 
allergic reactions of any cereal checked . .. Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


. shows the fewest 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-4, 


WEST CHESTER, PA. 
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CLASSI FIED ADV ER PISING GENERAL DUTY NURSES for 170 bed 
RATES: 75e per line, minimum GRADUATE NURSES: Modern well hospital in suburban Westchester County 
charge $6.00. All advertisements equipped teaching hospital in central 30 minutes from New York City—40 

ps ome ‘alifo ry $273 39 > oO ) [ee j ac N s y ars 
payable in advance. Telephone or- California : $-$320 per month; hour week—Director of Nursing, Yonkers 


10-hour weel liberal vacation, holiday General Hospital, Yonkers, N. Y 

ders not accepted. No agency com- and sick leave plan. Apply Personnel Of- 
mission allowed. “Nursing World” fice, 510 East Market St., Stockton, Cali- 
does not guarantee any product or fornia WANTED: REGISTERED NURSES for 
service advertised in these columns. General Staff and Operating Room to 
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of Pennsylvania Graduate Hospital, 1818 educational, cultural, and recreational ac- 
Lombard Street, Phil adelphia °46, Penna tivities. Apply Personnel Office, Cleveland 
ene . . , = Clinic Foundation, 2020 East 93rd Street, 

Cleveland 6, Ohio. 











THE MEDICAL BUREAU 
Kurneice Larson, Director 
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LICENSED PRACTICAL NURSES: Fur 
modern 650-bed tuberculosis hospital. 40 1 NURSE ANESTHETIST: For 125 bed 
hour week (iood salary Maintenance general hospital. Salary open. Full main- 
ivallable it minimum rate Usual holl POR SALE tenance Apply to Superintendent, Maine 
da vacation & +f « time allowance Kye and Kar Infirmary, Portland, Maine 
Appl lbirector ¢ \ j unny Vere 
Hospital, Clevelane ) 
WURSES! INTERNES! DON'T BE WITH- 
OUT THE KENMORE KIT, “Your Pocket CLINICAL INSTRUCTOR—(o teach Or- 


PRACTICAL WURSES: Graduates of Pal.” It's indispensable. Save uniforms, iy opedics and the Communicable Diseases 
hools approved by the Michigan Board save laundry, bills, save time. Made of Salary for degree and experience $3804 to 
of Nursing excellent personnel policies durable, washable white plastic with three $4164. Retirement program and Social 
including 40-hour week and retirement divisions for pen, surgical scissors and Security 441 bed hospital in a beautiful 
salary § 7 50-$253.50 Apply Superin thermometer also coin section The per- 1) acre park. Liberal personnel policies 
tendent of Nurse Pontiae General Hos fect gift! $1.00 Postpaid 8718 Ashcroft Apply —Director o?7 Nurses, Reading Hos 
pital, Pontiac, Michigan Ave., Hollywood 48, Calif pital, Reading, Pa 


America’s nurses prefer the 
smart, professional styling 
and outstanding 


value of... 


Standard-ized full sweep Capes 


@ 
MUSCULAR 
Expertly DYSTROPHY 


tailored from fine 


ft | Write for ASSNS 
woolens for better fit, longer wear. . free folder. 7 
Our experienced \_ 


THE STANDARD APPAREL COMPANY Dept. W . 4 
1815 E. 24th Street Cleveland 14. Ohio export department 











invites inquiries. 
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YOUR NAME 
ADDRESS 


CANCER 
POSTMASTER 
YOUR TOWN 





JIMMY DURANTE 
says: 
“I certainly hope you'll give to the 
American Cancer Society. 

“I know what cancer can do. It 
took the life of my partner, Lou 
Clayton, and it strikes one in five 
Americans. 

“So, just address an envelope like 
I did —to ‘Cancer,’ care of the post- 
master of your town. Slip in 
as much as you can afford. 
From then on the American 
Cancer Society will do 
the job. 


“Give now. Whatever you can 
spare is badly needed.” 





THE FAMOUS 
“LITTLE BOOKS” 


For Busy Nurses— 


Now in a Single Volume 


NURSES’ POCKET 
GUIDE 
$1.00 


Nurses’ Reminders 


Drugs and Solutions 


ata Preparat 


Order Your Copy From 
NURSING WORLD 


67 WEST 44TH ST. 


NEW YORK 36, N. Y. 
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Is Camp Nursing for You? 


(Continued from page 19) 


Your Benefits 


The camp nurse, therefore, is not con 
cerned only with the prevention of ill 
nes, but also with the promotion of a 
healthy environment. There are many 
rewards that you may derive from a 
camping experience. Personally, you 
have a chance to participate in the many 
creative and social activities of the camp 
in a pleasant environment, with good 
food, fresh air, and sunshine. You may 
learn about sports, arts and crafts, out 
door living, develop interesting hobbies, 
and make friends with others outside 
your profession. Professionally, you will 
be able to study healthy children with a 
different attitude than that developed in 
your pediatric nursing experience. From 
others on the staff, you'll learn about 
group activities, play, recreation, and 
other methods that you can apply for fu 
ture nursing work. You will be respon- 
sible for using your own sound judgment, 
administrate a “miniature hospital” and 
“out-patient department,” be a_ public 
health, institutional and pediatric nurse 
in a supervisory capacity, and be re 
spected by the entire camp staff for your 
knowledge of health and healthful living 

Yon can usually build good rapport 
with the campers and counselors. which 
may lead to a better understanding when 
they need medical attention wr will have 
to visit a hospital at some future date 
Many children have never seen nurses 
outside of their blue public health o1 
white uniforms and when they see the 
camp nurse hit a home run and partici 
pate in camp activities their understand 
ing may turn away from syringes, nee 
dies, and pills Then, they ll know you 
are an all-around good fellow and in 
clude you on the team for better health 
ful living the year ‘round. 
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More of everything... smartness... 
quality... value...make this 


ACKLEY UNIFORM 


a Better Buy! 

















Style 179 _ 

Wear the neckline buttoned up of plunging on this 

Sanforized uniform of finest white poplin. Gripper 

side fasteners from waist to hem, set-in belt, stitched 

pocket and yoke. Three-quarter sieeve. Sizes 10 10 38 
aren 

ACKLEY UNIFORM CO., St. Lowis 1, Mo, M4 > 

Please send me Style T79 Size 

Name 

Address 


IN CHICAGO — 113 $0. DEARBORN :3) 
IN ST. LOUIS — 511 WASHINGTON AVE «1 





FOR THE | 
GRADUATE PRACTICAL NURSE 


Smart styling and quality workmanship in « 


new uniform designed exclusively for the gradu- 
ate practical nurse 


CATALOG ON REQUEST 


BRUCK-CURTIS, INC. 


710 South Westlake Los Angeles 5, Calif. 


FREE Vitamin Catalog 

Shows How to Save Up to 

50% on All Your Daily 
Vitamin Needs! ! 


Since we started recent advertising, hundreds 
of readers, tired of paying high prices for vita- 
mins, have written for our vitamin price cata- 
log. By ordering their vitamins direct from us by 
mail, they saved up to 50% a substantial sav- 
ing in these days of high prices. Hudson Vitamins 
are guaranteed as to label and potency under 
the provisions of the Federal Drug act. Here's 
just one example of what YOU can save 
100 DUO-KAPS, containing 13 vitamins and 11 
minerals in each capsule (including new “Red” 
Vitamin B-12), cost you only $2.95—a $5.95 
value. Individual and multi-vitamins shown in 
our catalog give similar values. Save real money! 
Don't delay .. . write today for FREE catalog. 
FREE—A convenient, attractively colored plas- 
tic capsule container for pocket or purse with 
your first order. 


HUDSON VITAMIN PRODUCTS, INC. 
Established 25 Years 
DEPT. NW, 199 FULTON STREET, NEW YORK 7, W.Y. 
GENTLEMEN 
I would like to receive 100 DUO-KAPS at $2.95. 
You will send FREE capsule container 


[) Check enclosed (.) Money order enclosed 


{.} Please send your FREE catalog of all vitamins. 
Name 

Address 

City State 


40 


Your Annual Report 


(Continued from page 28) 


(The nurse used this incident not only 
to transfer this man to a safe job, but 
also to help sell management on the need 
lor complet« employee health records.) 

Comparison of Services: Progress was 


clearly shown in one nurse’s report 
through a table comparing the services 
rendered through the year with those 
of the previous year. For example, along 
with a number of aceident records, other 
items compared were the total number 
of physical examinations, health inter- 


X rays, blood 


cases referred to family physician and 


views, chest tests, and 
dentist. 

Eye Injuries: One particularly inter- 
displayed a 
injuries with all in- 


esting graph in a_ report 
comparison of eye 
juries, as to number of cases reported, 
number of doctor cases, number of lost 
time accidents and number of days lost. 
Such a comparative graph can provide a 
particularly valuable analysis of a spe- 
cifie type of injury. 

The Cooperative Spirit: One report 
significantly carried the following verse 
as its introduction, to create interest and 
a receptive attitude 


Cooperation 


It ain't the guns nor armament 

Nor funds that they can pay; 

But the close cooperation 

That makes them win the day. 

It ain't the individual, 

Nor the army as a whole; 

But the everlasting teamwork 

Of every bloomin’ soul.—J. Mason Knox 
Objectives: One nurse’s stated objec- 
(1) To apply for Chest X-ray 
program for next year, through the port- 


tives were: 


able unit available from the State or City 
Board of Health. (2) To consider the 
installation of a Visual Testing Device. 
Our increasing average age of employee 
makes this worthy of serious considera- 
tion. Improved vision means less spoil- 
ige, less fatigue, higher production, few- 
(After effectively 
for the visual program, this 


er accidents “stating 
the case” 
nurse followed up with facts, figures and 
costs regarding the necessary equipment. 


Excellent salesmanship! ) 


HESE, then, are some of the many 

excellent reasons why your annual re- 
port is more than worth the time and 
effort you will put into it. Through your 
report, you can not only paint a_ vivid 
picture of what has been done; you can 
also sketeh in 
for the future, and thus take a signifi- 
cant forward step in bringing those ob- 


long-thought-of projects 


jectives of yours closer to reality. 


Reprinted with permission from The In- 
dustrial Nurse, Employers Mutuals Liability 


Insurance Co. of Wisconsin. 








NURSES 


Do You Have Your Auto Emblems? 


Ne. PE-) Ne. PE-7A 
(Registered Nurse) (Practical Nurse) 
Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 
Size: 2%” x 4%”. 
Price: $3.50 per pair, postpaid 
(Please specify which style) 


Send today to 


CROSS EMBLEM CO. 
(Dept. NW-453) 


Box 1421 Chicago 90, Ill. 











ADVERTISING 
INDEX 


Ackley Uniform Co. 
fvency: M.L. Winkler Company 


Bard-Parker Co., Ine. ........ Cover 4 
Agency Branstater Associates 


Inc 


Bayer Aspirin 
fvency: The Thompson-Koch 
Co., Ine, 


Cross Emblem Co. 


Everest & Jennings 


Agency: Brooks Adv. Agency 


Grocery Store Products Co. ...... 38 
Ted Bates 


Agency Company 


Hall, Dana G. Agency, Ine. ...... q 


Hudson Vitamin Products, Inc. 40 


Agency: Doremus Company 


M & R Laboratories .......... Cover 
dvency: William Douglas 
McAdams, Ine 


Puritan Uniform Company 
fyency: Byrde, Richard & Pound 


G. P. Patnam’s Sons 


fvency: Denhard Stewarl 


Pyramid Rubber Company 
fvency: Brown Adv. Agency 


Saunders, W. B., Co. ....1, Cover 2 


Schoenfeld Realty Syndicate .... 


fvency: Diener Dorskind, Inc 


Standard Apparel Company 


fvency: Dancer-Fitzgerald 


Sample 








NURSING WORLD 








The Economy of Good Growth 
and Uncomplicated Development 


the preventive and therapeutic benefits 

Why more of optimal infant nutrition 
physicians To reduce complications in the first year of life, the 
ibi full, balanced Similac formula provides fat, protein 
are prescribing and carbohydrate closely approximating, in quality 
Similac and quantity, the content of human breast milk: a 
than ever full complement of vitamins in adequate amounts; 


an adjusted mineral content: a soft, fluid curd with 


before zero tension, assuring rapid and easy digestion. 


price stability 


In the face of rising food costs, the price of Similac 
has remained relatively constant. Since 1936, evapo- 
rated milk has gone up by approximately 97 per cent, 
and whole milk approximately 104 per cent.” The price 


of Similae rose only 18 per cent in the same period. 


RENE Gc SA TE 


Whole Milk 104x " , ; ve Sid cease 


«tien be OR ne ee eS ie 


Similac Powder 18x J 


Percentage Price Increase Since 1936 


Since September, 1950, there has been no change 
whatever in the price of Similac as against increases 
of 19 per cent and 16 per cent for whole and evapo 
rated milk. Today, Similae with its complete modi 
fication and added vitamins is no more expensive 
than whole-milk feeding. and in many areas actually 


affords greater economy. 


*Milk prices cited from U.S. Bure 


IMILAC rer 


There is no closer equivalent to the milk of healthy, well 
nourished mothers 


Supplied: Tins of 1 \b., with measuring cuv. 


" M & R Laboratories, Columbus 16, Ohir 





when you specify 


BARD-PARKER FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


e « « because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours — as shown in the 
comparative chart, In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter. *Trademark of Sindar Corp. 


PARKER, WHITE & HEYL, INC. ¢ Danbury, Connecticut 





For practical purposes we ie? ; <a Compare this sigmfscant data evaluating 

suggest the selection of ; the potency of the IMPROVED germicide 
, - “ 50% ORED | WITHOUT 

B-P CONTAINERS — all [aun sromuaTing wacremia | 99% umm | Wane Ask your 

scientifically designed for a C1. tetani Shows | Shows dealer 


: ‘ Cl welchn 2hours | 2hours 
use with the Solution. oo ian 


VEGETATIVE BACTERIA 


Staph oureus 5 min 
E. coli 3 mn 
Strept. hemolyticus 2 min 
































